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Ever-increasing range 
of Heinz Baby Foods 


provides variety and nourishment at 
crucial stage of baby’s development 


In response to continued demand, more and more varieties 
are being added to the Heinz Baby Foods range, which now 
numbers 32 varieties. 

A total of 9 Junior Foods enables mothers of older babies 
to provide varied and nourishing dinners daily, with the mini- 
mum of fuss and bother. 

Heinz Baby Foods are prepared from the finest ingredients, 
which are scientifically cooked so as to retain maximum 
nourishment. Laboratory conditions ensure a higher stand- 
ard of cleanliness and hygiene than most mothers could 
manage in their own homes. 


Just out! A valuable book on nutrition! 


An authoritative reference book on nu- 
trition in health and disease for physi- 
cians, dietitians, nurses and home econ- 
omists, has just been published under the 
editorship of 6 eminent specialists in 
nutrition. 

Over 400 pages of text, charts, sample 
diets and tables summarise up-to-date, 
accepted information inaclear and con- 
cise manner for the benefit of the busy 
practitioner. 

Published by McGraw-Hill Publish- 
ing Company Ltd.and available through 
any bookseller. Price 45/- 


HEINZ Baby Foods 














‘ 

Re 
mes 

a ang” 





By APPOINTMENT TO 
HER Majesty THe Queen 
PURVEYORS OF 
HEINZ PRODUCTS 


Cover 








FOR WOUNDS, BURNS 
AND SKIN INFECTIONS 


antipeol | 


CUTANEOUS OINTMENT 


ANTIPEOL OINTMENT rapidly reduces inflammation. 
It contains the sterile broth filtrates of the most 
prevalent skin micro-organisms — staphylococcus, 
streptococcus, B. pyocyaneus — with a healing and 
soothing ointment base of lanoline, zinc and 
ichthammol. 
ANTIPEOL is an invaluable and completely safe 
treatment for infectious conditions of the skin, 
mucous membzanes and natural cavities. 
The chief indications are: ABSCESSES, BOILS, BURNS, 
ECZEMA, ULCERS, IMPETIGO, HAEMORRHOIDS, SYCOSIS, 
WOUNDS AND ALL INFLAMMATORY CUTANEOUS IN- 
FECTIONS. ANTIPEOL LIQUID, the broth filtrate without 
the ointment base, is widely used for infections of 
the ear, for septic cavities and suppurating wounds. 





Produced by the makers of: 

ENTEROFAGOS for intestinal complaints 
RHINO-ANTIPEOL for naso-pharynx infections 
OPHTHALMO-ANTIPEOL for ocular infections 
DETENSYL for reducing arterial tension 





For full details and samples of all MBL products, write to— 


Sole distributors for the U.K.—ARCHER LABORATORIES LTD., 
CARGREEN ROAD, LONDON, S.E.25 
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Edwina Mountbatten Trust 


WITH THE PAssING of Countess Mountbatten of Burma the 
Royal College of Nursing has lost more than a vice-president 
and the National Association of State Enrolled Assistant 
Nurses more than a patron; we have lost a loyal friend. 
Edwina Mountbatten brought to bear all the vigour, energy 
and enthusiasm that characterized her sense of service to the 
community in her close connection with two of the profes- 
sional organizations for nurses in this country. 


$§ 


Her frequent and regular visits to the College will be sadly 
missed. Each member of Council, last week, after paying 
tribute to her memory, seemed to have a personal anecdote 
to tell of her intense interest in all of us and our work. The 
vigour of her personality was so great that it is impossible to 
believe that she has gone from us. 


We are being given the chance of keeping her memory alive 
by supporting the Edwina Mountbatten Trust. Nationally 
launched as an appeal for the three causes nearest her heart, 


— dy of The Middlewe Bo wis — —_ Din the St. John Ambulance Brigade, the Save the Children Fund 
, presen larion . - ; 

Agnes Gullan Trophy to the awh cae fon Pv Nightingale and the nursing profession, the Trust will ensure that her 

Training School, at Hammersmith Hospital. The contest is | memory will live on through the efforts of those who serve 

organized each year by the Sister Tutor Section of the College. suffering humanity 





All College members must feel a sense of gratitude to Lady 
Contents Mountbatten for her efforts not only for the College, but for 
the ideals for which it stands. We can express our gratitude, 
as College members, by giving generously to a fund that will 
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News and Comment 





her arm 

Emigration of Trained Nurses and, when it became apparent that official monie § Mrs. G 

bea: would not be forthcoming to build at present, Major § while N 

A NUMERICAL ANALYSIS of scientists and professional and the Hon. Mrs. R. N. Macdonald-Buchanan, | Three s 

people emigrating from the UK to the Commonwealth already generous benefactors of the hospital, steppedin § At t 

in 1958 includes 2,616 trained nurses. The fifth report with a gift of £140,000 so that a start can now be made, § Hospit: 

of the Overseas Migration Board gives the details for turning 
the first time: 142,000 professional and managerial : : 
men and women migrated overseas; 984 doctors left, Congr atulations prin 


2,766 teachers and more than 500 other scientists. COLLEGE MEMBERS, and particularly ex-students of 































There is a certain irony in the fact that while some _ the College, will join with us in wishing all happiness to pest 

hospitals and regions are recruiting student nurses from Miss Katherine Jones who has just announced her § attack. 

European countries, nearly engagement to Mr. F. Selby § The 

3,000 trained nurses have gone j= Tait, F.R.c.s., consultant obstet- § qyaini 

to Commonwealth countries. rician and gynaecologist to the B free | 
United Birmingham Hospitals, 

New School of Nursing Miss Jones was last year’s win- § ¥ The! 

ner of the Nursing Times travel § ™™ 

THE MIDDLESEX HOSPITAL is bursary and is of course in -' 


to have a new school of nursing. 
The new building should pro- 
vide excellent accommodation 
for the 560 nurses usually in the 
school and for the 13 teaching 
staff. There will be two libraries, 
one for the preliminary training 
school and one for the students 
when not in block, 14 offices for 
the tutors, 10 classrooms, two 


discussion rooms, two stud i i f 
wie ani. staff ten A Miss K. A. Raven, chief nursing officer, Ministry of have informed th e Council that 

as Wie ola h ¢ Health, at the Air Terminal, BOAC, on her departure I consider the right course is to 
room. ihe site, at the corner o for the United States on a study tour. defer any decision until the re- 
Foley Street and Ogle Street, The architect’s drawing of the proposed new school of port of the Royal Commission 
was acquired some time ago v nursing for The Middlesex Hospital. on Local Government in Greater 


London has been received and considered.” 


charge of the Birmingham Edu- 
cation Centre of the College. 


LCC Home Nursing 


THE MINISTER OF HEALTH, if 
a written reply in the House of 
Commons on March 21 on the 
LCC’s proposal to take over the 
home nursing service said: “T 





Important Announcement 


Tue GENERAL Nursinc CounciIL FOR ENGLAND _ 
Wa ss has just announced that the Minister of Hea 
has approved the Council’s recommendation that 
candidates for training for the general, sick children’s 
or fever parts of the Register who do not hold an 
educational certificate or other exempting qualifica- 
tion approved by the Council, shall pass the Council’s 
educational entrance test as from July 1, 1962. The 
Minister is not prepared at present to extend this new 
rule for candidates for entry to the mental or mental 
deficiency parts of the Register, although he will keep 
the position under review. (Details next week.) 








Hospirats in the London area are invited to enter 
teams for the annual Nursing Times Tennis Tournament. 
Latest date for entries is first post April 14. Details can 
be obtained from the Manager, Nursing Times, Mac- 
millan and Co. Ltd., St. Martin’s Street, W.C.2. 
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Teatime in the 
Women’s Medical Ward 


Younc JANET Brown, the polio patient, was in the end 
bed; lying prone with both legs paralysed and weakness of 
her arms, she was waiting to be turned over to have her tea. 
Mrs. Green, the diabetic, was sitting quietly in a chair, 
while Mrs. White, with bronchial asthma, was asleep in bed. 
Three strange nurses were to give these patients their tea. 
At the Gullan Trophy Contest at the Hammersmith 
Hospital, the inevitable happened. While two nurses were 
turning Janet and making her comfortable and the junior 
was in the kitchen, Mrs. Green, sweating slightly, slipped 
slowly into coma. No sooner were emergency measures 
initiated (orange drink, glucose milk and summoning the 
doctor) than Mrs. White woke up and promptly had an : ae ie 
tack of asthma on secng all the activity, Te Rta eee anaes has 


The four teams—from Ancoats Hospital, the Nightingale T. Turner, matron, right, and Miss R. Hone, principal tutor, left. 
Training School, the Radcliffe Infirmary and the Royal 


Free Hospital—all coped gallantly. The Ancoats team MARION AGNES GULLAN 
Y The Royal Free Hospital team, the runners up, lifting 

the ceipee Miss Grecn back into bed, hoieg ps the TROPHY CONTEST 

doctor, and, foot of page, the Radcliffe Infirmary nurses 


administer oxygen to Mrs. White during her attack of 
bronchial asthma. 


ee a ee ee 


AThe team from Ancoats Hospital, Manchester, turning Janet, the polio 
patient, on to her back. 


was the only one wholly to prevent the 
onset of coma; but the Radcliffe nurses 
were very quick to spot Mrs. White’s 
asthmatic attack and stop it with reassur- 
ance and oxygen. The Royal Free team 
were very observant and careful with the 
comatose patient while awaiting the doctor 
and the Nightingale Training School was 
the team that tried to prevent foot drop and 
to prop the polio patient up for tea. 

Miss A. C. Aitken (Stracathro Hospital), 
Miss K. Gibbons (Westminster Hospital) 
and Miss E. M. Logan (Hammersmith Hos- 
pital) were the judges. Miss Marriott com- 
mended the virtues of a gentle manner, 
loyalty and sympathy to a large audience 
who enjoyed the generous hospitality of Miss 
G. M. Godden and the board of governors 
of Hammersmith Hospital on March 19, 
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DRUGS 


Changing to the Metric System 


T. D. WHITTET, B.Sc., Ph.D., F.P.S., F.RIC., D.B.A., 
Chief Pharmacist and Lecturer in Pharmacy, University College Hospital, London 


imperial systems of weights and measures by the 

metric system is no new idea. In 1826 Andrew 
Duncan suggested the use of decimal multiples of the 
grain. An annotation on his letter in The Lancet ap- 
proved this suggestion but recommended that “it 
would be more advisable to wait a little, until the 
Government shall ordain the decimal proportions of 
weights and measures to be generally used, which we 
anticipate to see done in a few years.” One hundred 
and thirty-four years have passed, and the Government 
is still considering the matter.* 


R imperiat the apothecaries’, avoirdupois and 


Change Proposed in 1944 


In 1944 Professor Nixon, University College Hos- 
pital, who was then working in Turkey, wrote a letter 
to the British Medical Fournal again proposing the 
change. He had learned from Continental colleagues 
how confusing our system is to them and had found 








Many of the student nurse’s difficulties with weights 
and measures would disappear if the metric system 
were universally adopted. A chief pharmacist des- 
cribes how the change was made at a teaching hospital 
three years ago. An administrative sister puts the 
nurse’s viewpoint in a second article. 


en, 








of ensuing correspondence was in favour of the change, 

The conscientious doctor, nurse or pharmacist must 
be familiar with both systems, For example, morphine 
and diamorphine are generally prescribed in fractions 
of a grain, while the newer but pharmacologically very 
similar drugs such as pethidine and methadone are 
invariably ‘prescribed in milligrammes. The general 
trend seems to be that new drugs are introduced in 
metric dosage forms while, except in a comparatively 
few hospitals, old drugs are still prescribed and dis- 
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INJECTION SOLUTION INJECTION SOLUTION 
PAPAVERETUM (Omnopon or Opoidine) 20 mg. PAPAVERETUM (Omnopon or Opoidine) 20 mg. 
( '/s gr.) 
HYOSCINE HYDROBROMIDE 0.4m. HYOSCINE HYDROBROMIDE 0,4mg. 
(SCOPOLAMINE) ("ise gr.) (SCOPOLAMINE) 
: IN 1 MIL. 2 IN 1 MIL. 
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All the labels illustrating this article show, left, the one used in the transition period, and right, after the 


change-over had been completed. 


that our drugs, textbooks and instruments were not 
being used abroad as much as they would have been 
if the metric system had been used. Professor Nixon’s 
letter provoked considerable correspondence, almost 
all in favour of the change. Still nothing was done and, 
with me as an ally, he returned to the attack in 1953 
with another letter in the B.M.7., supported by an 
editorial in the same issue. Most of the large volume 


*On December 15, 1959, it was announced that the Government’s Bill 
on weights and measures was in preparation. 





Abstract of a paper presented to a refresher course for occupational health 
nurses, Royal College of Nursing, December 12, 1959. 


pensed by the apothe- 
caries’ system. 

In 1955 the British 
Pharmacopoeia Com- 
mission gave notice that 
the Pharmacopoeia 
would abandon the use 
of the apothecaries’ or 
imperial systems in 
1963 and the Pharma- 
ceutical Society and the 
Joint Formulary Com- 
mittee were considering 
a similar step with re 
gard to the British Phar- 
maceutical Codex and 
National Formulary. 


The pharmaceutical committee in my own hospital 
decided that a complete change to the metric system 
should take place on January 1, 1957. In the meantime 
both systems were to be used (from January 1956 until 


January 1957 ward stock bottles were labelled with the 


metric dose and the apothecaries’ dose was also put on 
in brackets). Since January 1, 1957, as far as possible, 
the apothecaries’ system has been dropped from label. 
On the whole everyone has co-operated well and now 
almost all prescribers order drugs in the metric system. 
In the few cases where they do not, the pharmacist puts 
the metric dose on the label with the apothecarie’ 


equivalent. Tables of equivalents were issued to prt 
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gribets, nurses and pharmacists. 


Advantages 


|. The metric system is universally understood and used 
in all civilized countries for work of a scientific character. 

9. That the units are in multiples of 10 makes calculation 
easy—the change from one value to another may be carried 
out by simply moving the decimal point one way or the 
other. 

3. Calculation of percentages, etc., is more simple, 
because the ml. is the volume of one gramme of water. 


Disadvantages 


|, The possibility of the prescriber misplacing a decimal 
point or the dispenser misreading it might lead to dangerous 
oreven fatal consequences 


373 


and nurses during the changeover period to ensure that 
mistakes are not made between the two systems. 


The need for vigilance is greatest with the nurse in 
hospital since she actually administers the drug to the 
patient and must be sure that no error has been made. 


5. It is necessary to make local agreements for the equiva- 
lents of proprietary drugs not available in the metric system ; 
for example, some barbiturates are available only as tablets 
containing ? or 14 grains. By agreement between the staffs 
concerned, the former might be considered equivalent to 
50 mg. and the latter to 100 mg. (See table below). 


6. The aim must be to make everyone think in terms of 
metric quantities. If prescribers continue to think in terms 
of the old system and prescribe more or less exact equiva- 
lents, the position becomes farcical and the change may as 
well not have been made. For example, the prescriber who 
orders phenobarbitone in a dose of 60 mg. is doing nothing 








ifa toxic drug were in- 
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cause an error. In prac- 
tice this is avoided with 
solids by using milligrams 
up to half a gramme and 
decimal points of a 
gramme above thatfigure. 
Withsmall doses of liquids, 
decimal fractions of the 
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D.D.A. 


(Yet grain in 9 minims) 
SYNONYMS: OMNOPON -AND OPOIDINE 


_. STERILISED 


eh PAPAVERETUM 2 Cenr. 
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ient than the minim and 
it is with these that great care has to be taken by the pre- 
scriber to ensure that he puts the decimal point in the 
correct place, and by anyone reading a prescription or label 
to ensure that he interprets it correctly. 

2.It is also a disadvantage inherent in the decimal 
system that it is impossible to divide 10 by 2 more than 
once without producing a fraction—10, 5, 2.5, 1.25, etc. 


Essential Preliminaries for a Change 


1. Adequate notice must be given so that everyone may 
prepare for the change. 

2. An adequate supply of metric measures and syringes 
of suitable sizes and markings must be available for all 
wards and departments before the change is started. 


3. Unless all or most of the prescribers co-operate the 
position of both pharmacists and nurses becomes very diffi- 
cult. It is not fair, or even possible, in a busy pharmacy to 
expect the pharmacists to convert a large number of pre- 
scriptions into the metric system. It is also not fair to expect 
nurses to administer drugs dispensed and labelled in the 
metric system if the prescription on the patient’s medicine 
chart is in the apothecaries’ system. 


4. Very great care is needed by prescribers, pharmacists 


more than prescribing one grain in metric language. The 
metric system can only be truly said to be used when the 
formulator, the manufacturer, the prescriber, the pharma- 
cist and the nurse all think and work in that system without 
prior reference to the apothecaries’ system. 


At this hospital therefore we have tried to persuade 
prescribers to think in terms of the metric system and to 
prescribe, as far as possible, in rational metric quanti- 
ties. Since we make most of our own preparations, 
including tablets and injections, the change has been 
much easier for us than it would be for hospitals buying 
most of their tablets and injections. 


Ranges in Old and New Systems 


The following illustrate the ranges of doses of tablets 
in the old and new systems. 


Old strength ranges New strength ranges 


gr. 4, gr. 2, gr. 1, gr. 14, etc.—25 mg., 50 mg., 75 mg., 
100 mg., etc. 
—0.25 mg., 0.5 mg. 
—3 mg., 10 mg.,. 15 mg., 
25 mg., 50 mg. 


gr. 1/240, gr. 1/100 
gr. %, gr. }, gr. 4, gr. | 








With injections we are making 
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serious error was when a nurse gave 3 ml. of the pro- 
prietary opium tincture Nepenthe instead of 3 minims, 
almost 17 times the dose intended. Fortunately the 
error was soon discovered, the necessary measures 
taken, and the child was none the worse. This error was 
really caused by the bad labelling of the proprietary 
product. The label gives the child’s dose in minims and 
the adults in ml. Since then we have prepared a suitable 
dilution so the nursing staff have a reasonable metric 
quantity to measure. 

A less serious error was when a child was prescribed 
} grain (= approximately 8 mg.) four times a day. At 
that time only 5 and 10 mg. tablets were available and 
an inexperienced pharmacist gave 5 mg. tablets to be 
taken four times daily. Thus the patient received only 
20 mg. per day instead of approximately 32. A little 
thought should have revealed that one 10 mg. tablet 
three times a day would have given almost the exact 
dose. 


Minor Difficulties 


The following minor difficulties have been encoun- 
tered. 


1. When young children are on small doses of drugs, such 
as thyroid or phenobarbitone or other potent drugs, exact 
dose is more important than with adults and we have found 
it necessary to provide a wider range of tablets—5, 7.5, 10, 
15, 25 and 50 mg. 


2. Since 50 mg. tablets of many of the older drugs, such 
as phenobarbitone, are not available outside the hospital, 
the patient referred to his own doctor is likely to be pre- 
scribed 1 grain (approximately 65 mg.) instead of 50 mg. 
In many cases and with many drugs this difference is not 
significant, but in prescribing for children it may have an 
appreciable effect. 

Fractions of a ml. are more difficult for nurses to measure 
than minims. For example, some anaesthetists prescribe 
Nepenthe for premedication in an oral dose of one minim 
(0.06 ml.) per year of age up to a maximum of 10 minims 
(0.6 ml.). Difficulties of this kind can be avoided by the 
pharmacy providing dilutions of such a strength that nurses 
can easily measure them in ml. 

Medicines for the wards are labelled with doses in milli- 
litres but those for outpatients are still labelled in domestic 
equivalents. It is unfortunate that medicine measures cannot 
be prescribed on the health service. A few years ago most of 
the medicines prescribed were not very potent drugs and 
slight variations in dosage were insignificant. Now many 
are highly potent and need precise and exact measurement 
of dosage. A fatality has been recorded from an overdose 
of methadone linctus because a mother gave too large a 
dose when using a teaspoon to measure a dose for a child. 
It is particularly unfortunate that at least three different 
metric equivalents for the teaspoonful are given on different 
ethical proprietary medicines in common use. 

It is the duty of doctors, pharmacists and nurses to warn 
patients against careless measurement of medicines and to 
encourage them to use accurate medicine measures. 

In the UCH pharmacy, with the exception of BNF mix- 
tures, we now make all our bulk preparations in the metric 
system. 

Another minor inconvenience is that metric medicine 
bottles are not at present available and metric quantities 
may be just too large or too small for the existing bottles 
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which are intended to contain various multiples of the fluig 
ounce. 


Conclusions 


A change to the metric system in medicine and phar. 
macy is eventually inevitable and will probably fi 
come when the official reference books such as the 
Pharmacopoeia, the Codex and the National Form 
abandon the apothecaries’ system. This would up. 
doubtedly be the best method of introducing the chang 
since, if metric strengths of tablets became offici 
they would be made by the manufacturing pharma. 
ceutical firms and thus become generally available, 

Any hospital can make the change now, but, unley 
its pharmacy has full manufacturing facilities, complete 
and rational adoption of the metric system is impossible, 
Even when these facilities are available, minor diff 
culties occur when the patient is referred to his own 
doctor. 

In spite of the difficulties the change is worth making 
and the eventual elimination of the. old irrational 
system should make matters easier for all concerned in 
the prescribing and handling of medicines. 


The Nurse’s View 


GRACE F. SCHOFIELD, S.R.N., S.C.M., D.N.(Lond.), 
Administrative Sister, University College Hospital 


Dr. WHITTET HAS GIVEN a very clear picture of the 
advantages and disadvantages of the change to the 
metric system in pharmacy and of the difficulties 
experienced by all those concerned. I am particularly 
interested in the practical effect this had as far as the 
nurses were concerned. 

First, let me say that none of us enjoyed it! But, 
understanding the reason for the change and the fact 
that it was inevitable at some time, we were anxious to 
get accustomed to it as soon as possible. I have asked 
several ward sisters what they remembered as the chief 
problem of the changeover, and without exception they 
said that the doses of drugs in milligrams and amounts 
of fluids in millilitres meant nothing to them. I think 
that all nurses are alike in that they have no background 
knowledge as it were, of drugs; their knowledge d 
drugs is mainly the effect of so much of a drug on4 
person or a pain. Experience has taught us the effect 
of morphia, gr. } on a certain type of patient or pain— 
but to be asked to give morphia, 15 mg., meant 
nothing, conveyed no picture and gave us a feeling o 
uncertainty and unrest. 


Learning a New Language 


Getting accustomed to the metric system was in fact 
like learning a new language, and learning to think in 
this new language took time and effort. The pharmacy 
supplied us all with small cards with equivalent dose 
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¢ fluid in both metric and imperial systems; these were in ally when the dose was prescribed in milligrams and 
constant use and we almost regarded them as part of the stock bottle of the drug was dispensed in grains. 
our uniforms ! The dose then had to be converted from one system 
The actual measurement of drugs in the metric to another by the nurse and there was considerable risk 
gystem is simple so long as the drugs are prescribed and of errors. Conversion from one system to the other for 
dispensed in it, and the medicine measures marked in any reason must be avoided if mistakes are not to be 
EBON Lae made. At the time of the official 

























































~~ UNIVERSITY COLLEGE HOSPITAL UNIVERSITY COLLEGE HOSPITAL change, all stock bottles were 
ower -C.1, ower Street, W.C.1. ° 

a ~INJEGTION SOLUTION | INJECTION SOLUTION pre ry aio oor tundidie 
lange ATROPINE SULPHATE. ATROPINE SULPHATE glasses and syringes) were marked 
ficial, F 0.6 mg. in 0.8 ml. Moo Se. in 6 min.) Re La 4 Rs. ig al in the metric system; adequate 
maf wal eS supplies of marked measures were 
le. Fst POISON STERILISED —S.I. STERILISED _—_ essential. 

nless PHARMACEUTICAL DEPARTMENT PHARMACEUTICAL DEPARTMENT During the period of the 
plete sieueeianiied change to the metric system in 
sible. F the same system. There are fewer sums to work out. pharmacy we began to use it in all fluid measure- 
diff May I quote an example. ments. Here again it was simple so long as the right 


Own Atropine used to be dispensed as gr. 1$5 in 5 minims. equipment was available, but it took time to visualize 
_ | Should a different dose be required—such as gr. r$s— 150 millilitres of tea as a cup of tea! 

aking § the amount of drug was 3} minims. The risk of making As the metric system has been used in the hospital ; 
ional f 4 mistake in the calculation is obvious and the amount wholly for three years and partially for about four 
ed inf almost impossible to measure accurately in the syringe. years, it is obvious that nurses trained here are more 
Atropine is now dispensed as | milligram in 1 millilitre. used to this system than to the imperial system, and ‘ 
gr. ito = 0.4 mg. = 0.4 ml.; gr. rts = 0.6 mg. = may have difficulty when administering drugs outside 
0.6 ml. Most of the millilitre syringes are marked in _ this hospital. As we have a large private patients’ wing i 
tenths, therefore 0.4 ml. is 4/10ths. This is very simple and the consultant staff still tend to prescribe in the 





to calculate and measure. imperial system, the nurses are not entirely unfamiliar 
About two years before the official change, the house _ with it. 
nd.) officers were anxious to begin prescribing drugs in The advantage of the metric system as far as the 


milligrams, and the pharmacy then gave doses in both nursing staff is concerned is that it is more simple and, 
systems on the bottle labels. Confusion arose occasion- _ therefore, safer. 
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il ° ° THE UNITED BIRMINGHAM HOSPITALS 
ih} From Imperial to Metric Sieve ilie sarvet’ coe Salalah Seon 
s the WEIGHTS 
ne 1 oz. » G. je. 5O mg. 
But MAY SPENCER, Principal Tutor, General Hospital, } oz. IS G. } gr. 30 mg. 

. . Sail 120 gr. 8 G. . 20mg. 
fact Queen Elizabeth School of Nursing, Burmingham res ie 0 oa 
ad 30 gr. 2G 4 gr. 10m. 
“hie ALL prucs have been prescribed, prepared and adminis- a . om wih aaa hes : ve 
they tered in metric system dosage at the United Birmingham 7h gr. 500° mg. 4 er. 3 mg. 
unt Hospitals since October 1, 1959. This system was already S gr. 300 mg. & er 1m. 
hink 4 gr. 250 mg. ie 8t- a a 0.6 mg. 

3 g. 200 mg. we |: 3 tated 0.5 mg. 
yund 24 gr. 150 mg. de er 0.3 mg. 
e df THE UNITED BIRMINGHAM HOSPITALS He. 10 me, bh 0? me 
ph EQUIVALENT METRIC and IMPERIAL DOSES (Approx.) ‘©. wie ae ia 
ffect LIQUID MEASURE 
IN—f | # Guidounces(1 quart) 1,200 mi. | 45 mins. 3.0 mi. 

a : oc plat) ye oo o 1 ms “4 in use in various parts of the hospitals, but on that date it 
8 17 fluid ounces 500 mi. | 12 mins. 0.75 mi. became the concern of all medical practitioners prescribing 
10 fluid ounces (} pint) 300 mi. | 10 mins. 0.6 mil. drugs, pharmacists who ordered supplies and prepared 
m: — ~ r : — as Bs drugs in their departments, and nurses who administered 
, waa : ee ye pen = 7 the drugs or checked the dosage for administration by their 
facil | 24 Muiddrachms pe SS ee a ok: aa colleagues. The metric system is now also used in labora- 
kin 1 fluid drachm (60 mins.) 4 mi. | 14 mins. 0.1 mi. tories and clinical research departments. 

S aRooiNg ‘ietiapoan i ak In this group of hospitals every student nurse spends a 
yi 1 teaspoon 4 mi. period of time in each of four hospitals, the General Hos- 
om pital, Queen Elizabeth Hospital, the Children’s Hospital 
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and the Women’s Hospital, and it was decided that in system dosage as far as possible. 
order to prevent any confusion in converting measurements Within a short time medical staff were writing their pre, 
of drugs and lotions, the same equivalent doses should be scriptions in milligrammes instead of grains, and studey; 
used throughout all the hospitals and departments. (It is and qualified nurses administering and checking drugs jy 
known that there is a slight variation between figures, for the same way. Most student nurses are quoting dosage jy 
example, in textbooks.) This resulted in a chart being pro- this manner withcut difficulty, and only the older perso, Pa 
duced for use in wards and departments, the equivalent who handles drugs less frequently (like myself) conver, 

doses having first been determined by a sub-committee. In laboriously. Some nurses who have previously learnt ay 
addition to these charts, each member of staff who prescribed equivalent, such as 16.9 (or 17) minims in | millilitre, anf JAN V 
or administered drugs has been issued with a small card, now required to accept 15 minims as the equivalent. Thisisf Consult 
illustrated on the previous page (exact size), which will fit already done in the dispensaries. 

in the nurse’s watch pocket. The card is covered on both There is no doubt that this method of dealing with, 
sides by a transparent, fairly stiff plastic, and sealed at the temporary problem in a particular group of hospitals ha 
edges. The corners have been rounded. The lettering and _ prevented much confusion and, on some occasions, anxiety, OR 
figures are clear and uncomplicated. On one side are Eventually the conversion cards will be unnecessary. In the or 
equivalent metric and Imperial approximate doses in meantime they are an aid to the nurse, provide a means of 
weights, on the other side liquid measures. At the same co-ordination between staffs concerned with drug therapy, to be | 
time, ampoules (as an example), were marked also in metric and are a safety measure in the care of the patient. plegic- 
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JAN W. WINCHESTER, M.Ch.Orth., F.R.C.S.E., 


orthopaedic nursing is of paramount importance. 

There is no more rewarding work for a nurse than 
to be even partly instrumental in bringing the para- 
plegic—stricken while in good health—from a state of 
mental anguish to a condition of achieving comparative 
freedom from pain and being able to lead a happy 
life. 

The main endeavour in nursing the patient with 
paraplegia is prevention of complications. This en- 
deavour starts from the time he is first seen as a casualty 
until he is discharged—either fully recovered, partly 
recovered or still completely paraplegic. For example, 
preventing infection of the urinary tract, preventing 
trophic ulceration and pressure sores, preventing bore- 
dom and depression, ensuring adequate sleep, encourag- 
ing sedentary occupations and games—all these are 
part of the treatment of the paraplegic at any stage of 
the illness. 


Peer THE PARAPLEGIC PATIENT skilful and devoted 


Spinal Cord Injury 


Accidental paraplegia is the result of an injury to the 
spinal cord. This may have resulted from fracture- 
dislocation of a dorsal vertebra, when commonly the 
cord is severed, or it may be the result of dorsal vertebral 
compression fracture with displacement of the inter- 
vertebral disc posteriorly. The first can usually be seen 
on X-ray, the second cannot. 

Whatever the mechanism, it is clear that paraplegia 
May be a temporary state when the cord is merely 
compressed or contused or has undergone a traction 
effect. In this instance, spinal nerve cells and fibres are 
not destroyed and the spinal cord is capable of com- 
plete recovery. However, paraplegia is certainly per- 
manent when there has been disruption of spinal cord 
nerve cells and their connections. 

When considering these two possibilities it must be 
temembered that in the early days of the paralysed 
state the clinical picture is the same whether the effects 
on the cord are from temporary block to normal con- 
duction or to actual disruption of nerve fibres. In either 
Case, the cord ceases to function below the site of 

ury and the result of this is a flaccid motor paralysis 

the lower limbs and perhaps of the lower abdomen. 
Reflexes disappear and sensation is lost. There is com- 
monly visceral paralysis with bladder and bowel in- 
continence, or retention. Trophic skin disturbances are 
likely to occur from the start. 
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ORTHOPAEDIC SURGERY—6 











Paraplegia by Accident 


Consultant Orthopaedic and Traumatic Surgeon, Whittington Hospital, London 











In his last article in this series Mr. Winchester reviews 

the whole picture of paraplegia from first aid in the 

flaccid stage to the prospects for the spastic para- 
plegic. 











Not until a few weeks have passed is it possible to 
confirm that recovery will take place. 


First-aid Treatment 


The conscious victim of an accident will usually tell 
those assisting that he is unable to move or feel his legs. 
This indicates a spinal injury and the patient must on 
no account be lifted in a way which might further 
endanger the vitality of the spinal cord. The safest 
position in which to be lifted and to be transported is 
with the spine kept straight—the patient being rolled 
carefully on to a stretcher. This position must not be 
altered until radiographic investigation of the spinal 
lesion has been made and has shown that further move- 
ment is safe. During transportation, articles in pockets 
are removed should they be in a position likely to 
cause pressure sores. 


Investigation in Hospital 


Initial clinical examination may show a complete 
flaccid paralysis. Clearly, superficial and deep reflexes 
are lost and sensation is diminished or absent. There is 
often a zone of hyperaesthesia which indicates the level 
of cord compression or laceration. Radiographic exami- 
nation will confirm the level of cord damage when 
fracture or dislocation has occurred but can give no 
indication should the compression be due to a disc 
prolapse. 

The surgeon now has to decide whether the lesion is 
complete or partial. If the patient feels some sensation 
or has some movement, it is probably incomplete. Com- 
plete or incomplete, the surgeon has further to decide 
whether operative treatment, such as open reduction of 
fracture-dislocation or removal of disc, is necessary. 

Whether surgery is decided upon or not, the essential 
feature of continued treatment is that decubitus ulcera- 
tion must be prevented. The patient must be turned 
from side to side carefully every two hours until the 
danger of ulceration has passed. Sponge-rubber 
mattresses are used but sometimes there are special 
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turning beds available. Soiling from urinary and rectal 
incontinence must be avoided. 


Care of the bladder, Retention of urine must be 
relieved. Scrupulously clean and careful catheterization 
is carried out—and the indwelling catheter is now most 
popular. Later, manual expression of urine may be 
practised by the patient himself unless a reflex evacua- 
tion can be initiated or establishes itself. The bowel 
may be evacuated by enemata until a reflex evacuation 
has been established. 


Treatment in plaster. On very rare occasions a plaster- 
bed or jacket may be used to stabilize a fractured spine 
—but never in instances of a complete lesion. The dan- 
gers of trophic ulceration and decubitus cannot be 
overemphasized and even patients with partial cord 
lesions where some sensation remains must have careful 
supervision of the skin if plaster-beds are used. 

In all cases, foot-drop must be prevented and the 
possibility of any flexion contracture must be avoided 
at hip, knee or ankle. 


Progress 


(a) In the complete lesion. Total inhibition of the cord 
with flaccid paralysis persists for about three weeks; 
reflex function of a spinal cord cut off from the higher 
centres is then established. Ultimately, in permanent 
lesions, the flaccid paraplegia becomes spastic para- 
plegia when stimulation of any part of the lower limbs 
causes a mass reflex and the limb flexes at hip, knee and 
ankle. Severe pain is felt with such spasm but, unfor- 
tunately, no useful relaxant is known to control this. By 
attention to areas of sepsis or other irritation—including 
bladder infections—spasms may however be reduced 
or abolished, but often only splinting by calipers and 
regaining an upright posture will put an end to bad 
attacks of spasm. 


(b) In incomplete lesions. Paralysis may disappear 
within 24 hours or there may be a slow improvement 
over a period of many weeks or months. Some degree 
of residual paralysis and alteration of reflexes may 
remain permanently. 


In either (a) or (6) above, the object of treatment is 
to get the patient perpendicular as soon as possible. 
Weight-bearing with braces on both legs and using 
elbow-crutches is attempted as soon as possible. Very 
early in the course of the trcatment the patient must 
know that leg-braces have been ordered—the object 
being to impress upon him that a programme which 
includes walking has been laid out for him. At the same 
time, for complete paraplegia, a wheel-chair is ordered, 
for most of the complete paraplegic’s life will be spent 
in this chair. However, we are well aware how organ- 
ized games can be played by wheel-chair cases and that 
there are many sports which can be played and enjoyed. 

As soon as possible arrangements are also made for 
resettlement for those patients who will not be able to 
return to their former occupation. If the former occupa- 
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tion can be pursued, the paraplegic is encouraged tg 
return to his job. 


Summary 


A permanently paraplegic patient can enjoy q 
vigorous life and, with a will, be mentally normal, 
Marriage and a family are permissible. The contro] of 
infection in the bladder and the prevention of trophic 
ulceration is a constant battle by nurses, surgeons and 
patient alike. Use of a wheel-chair is the rule by 
walking with crutches, using a ‘tripod-gait’ can be 
practised. Motorized transport can be provided. Nur. 
ing care includes continual encouragement by the 
nursing staff so that the patient defeats depression and 
joins wholeheartedly in a life which can be promising, 
fruitful and happy. 


Book Reviews 


Nursing as a Career. Peggy Nuttall, s.r.n., Batsford, 12s, 64, 


This book is lucid, comprehensive, concise, and—not the 
least—eminently readable. As to this last point, I tried the book on 
a friend, a scholarly recluse who would scarcely distinguish a 
thermometer from a test-tube, and who knows about as much of 
hospitals as dance-halls. He reported that he read every word of 
it with interest; found no misprints, and welcomed that rarity—an 
index that is both adequate and accurate. Miss Nuttall steers an 
impeccable course between the Scylla of chattiness and the 
Charybdis of impersonality, hazards which in a work of this kind 
are seldom altogether avoided. But perhaps the book’s most valu- 
able characteristic is its clarity. Such dull and, to the novice, com- 
plex topics as administration are skilfully dealt with in a forth. 
right, muscular English on which a student nurse might well mode 
her reports. 

From the general to the particular; Miss Nuttall’s masterly 
weaving of romance and hard (often very hard) fact in her section 
on night duty results in a rather splendid tapestry well worth 
looking at before ‘going on night duty’ for the first time and subse. 
quently. How wise the advice on how to sleep by day! 

The section on wastage is too detached, too reserved, I think. 
There are many reasons other than wedding bells, poor selection 
and educational standards that account for the comparatively 
high wastage rate. 

To conclude: this book admirably fulfils its purpose. The writer 
communicates her enthusiasm for her profession, at the same time 
setting forth its pros and cons fairly and squarely. Anyone to whom 
nursing is more than just a job would do well to read it, not only 
before taking up her career but also at intervals thereafter. During 
the years of training Nursing as a Career should prove a tonic, 
especially in times of doubt and depression; it is indeed far more 
than just a career book to be discarded at the end of training. 

LS., S.R.N., S.T.D., D.N. 


BOOKS RECEIVED 


‘THE PuysicaL HEALTH oF CHILDREN. Audrey Kelly, Penguin, 3s. 64. 
CaRE OF THE SuRGICAL Patient. S. Graffam, r.N., B.s. McGraw 
Hill, 46s. 6d. 

HEALTH AND Happiness IN Otp Ace. Celia Westropp, D.M, 
M.R.C.P., and Moyra Williams, D.PHIL., B.LIrr. Methuen, 8. 6d. 


Grow1nc UP in NewoastLe upon Tyne. F, J. W. Miller, S. D. M. 
Court, W. S. Walton and E. G. Knox. 0.U.P. 25s. 
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THEATRE TECHNIQUES 


Mapam.—I have worked in an 
operating theatre where the one 
knitted washing-up cloth was never 
boiled, and in another where the four 
washing-up cloths were boiled after 
the masks at the end of each day. 

Conscientious personnel used laun- 
dered towels for wall and furniture 
dusting, others used cleaning cloths 
from the maids’ cupboard or the 
washing-up cloth which may or may 
not have been clean. Disinfectant could 
hardly have been effective if used with 
contaminated cloth. 

I would like to hear what cleaning 
cloths are provided elsewhere. I do not 
believe this condition is unique in this 
area because our efficient graduate 
staff comes from various parts of 
England and Scotland. I trained in 
the US, where the problems of cross- 
infection are no less than here. I have 
been in my present town for eight 
years and the techniques are generally 
good. Is it possible that the policies of 
exchange of washing-up cloths should 
beabandoned? An adequate laundered 
supply of cloths would eliminate any 
doubt of cleanliness and efficiency. 
Much good work is done here by our 
pathologist who is always on the alert 
but I consider this is an Achilles heel 
with which the nursing profession 
should deal. 

S.R.N. 
Sussex. 


SUBSIDIZED RESIDENCE 


Mapam.—I think the statement that 
resident staff are subsidized (News and 
Comment, March 11) is wrong. Non- 
resident staff may be living at home or 
living in rooms with reasonable rent, 
and they can then make use of the 
hospital cafeteria where the meals are 
very good and are much cheaper than 
in restaurants or cafes. Nor do resident 
staff in the London area receive the 
London weighting allowance. 

In winter most nurses have con- 
stant heating in their rooms but during 
the summer months this is cut off, so 
I think over the 12 months this more 
than outweighs itself. 

Resident staff lose money if they 
are away weekends because money is 
not reimbursed for the meals they 
have not had. Nurses living in the 


hospital mentioned must be receiving 
hotel treatment for the amount of 
money stated to be spent yearly. 

A. GoopwiIn, 5.R.N., R.M.N. 
Coulsdon. 

* * * 


Mapam.—Some time ago Wrangler 
quoted the cost of subsidizing resident 
nursing staff. Many could not under- 
stand this. The News and Comment of 
March 11, will, I hope, put the sub- 
ject in focus again for those who are 
considering the revision of nurses 
salaries. 

One cannot understand why nurses 
salaries cannot be brought into line 
with the full cost of a nurses home, that 
is, they should receive £150 more so 
that they themselves can pay. It can- 
not be argued that it costs £100 to 
allow a nurse to become non-resident 
for this is the cost of an empty room. 
The non-resident nurses have no sub- 
sidy whatever—and in many cases 
there is no accommodation. 

It has been said that all nurses 
receive equal salaries grade for grade, 
male and female, but it appears some 
are more equal than others, for the 
resident nurse gets £150 subsidy above 
the non-resident nurse’s salary. 

I agree that the non-resident nurse 
herself decides to live out in many cases 
but what about the married man? He 
could not live in but he has to bring 
up a family on a salary the hospital 
authorities have to subsidize by £150 
a year. Could this be called a fair or 
an equal salary ? 

Most local government authorities 
will increase the rates, from 8d. to 2s. 
in some cases. This the non-resident 
married nurse has to face—with no 
subsidy. When the rates of the hospital 
go up—as they do—it makes no 
difference to the resident nurse, for 
it will just be extra subsidy until the 
board and lodging charges are revised. 

If non-residents are not to be subsi- 
dized as residents—it is time that the 
National Health Service built married 





Letters should be addressed to the Editor, 
‘Nursing Times’, Macmillan and Co. 
Ltd., St. Martin’s Street, London, 
W.C.2. Names and addresses need not be 
published but must be given. 











379 





Letters to the Editor 


quarters and allowed each married 
nurse £150 rent free before charging— 
thus to equalize salaries. 

F. W. Lang, S.E.A.N. 
Orpington. 


NOISY RECORD HOLDERS 


Mapam.—A firm supplying ‘see at 
a glance’ records and claiming they 
would replace night and day report 
books and treatment books and at the 
same time provide a record to be 
enclosed eventually in the patients’ 
folder, has shown progressive ideas. 
Unfortunately the type of holder 
(rather like a tray) in which records 
are held, is made of metal and causes 
yet more noise. 

I understand a number of hospitals 
have been using this new method and 
would be grateful for information 
through your columns about the type 
of holder used. Has anyone improved 
on the loud clanging metal holder? 

F. E. Exuiott, 
Matron. 
Royal Victoria Hospital, 
Belfast. 


MATRONS’ ATTENDANCE AT 
MANAGEMENT MEETINGS 


MapamM.—Much has been said in 
recent correspondence regarding lack 
of discussion between nursing admin- 
istrators and their staffs. 

I wonder if it is realized that there 
are still regions where matrons receive 
no minutes of board of management 
meetings and are still refused the right 
to attend such meetings even when 
matters pertaining to their particular 
hospitals are under discussion. 

Every effort has been made by the 
matrons concerned to obtain a rever- 
sal of this deplorable state of affairs 
wherein the senior nursing official, 
with something of value to offer in the 
administration of hospitals in general, 
is denied the right to use fully the 
knowledge she has worked for years to 
acquire. 

It is to be hoped that these unfor- 
tunate matrons will be. far-seeing 
enough to give to their staffs the 
opportunities for discussion denied to 
themselves. 

A ScottisH SUFFERER. 
E. Region. 


(More letters on page 393) 
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Life Begins for Ian 


PHYLLIS V. STENNING, S.R.N., S.C.M., RS.CLN., 
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CASE STUDY 


while a Departmental Midwifery Sister at Farnham Hospital, Surrey 


with premature rupture of membranes on June 3. 

She had three children, all full-term normal de- 
liveries, born in 1942, 1948 and 1953. In 1952 she had 
had a miscarriage at eight months. 

On admission her general condition was good. Blood 
pressure was 120/65, urine clear. Last monthly period 
was January 18; expected date of delivery October 25. 
The height of the fundus was 20 weeks. She was losing 
a little clear liquor. 


\ WOMAN was admitted to the gynaecological ward 


June 4. Haemoglobin 96%. Her condition was un- 
changed. She was losing a little clear liquor. She re- 
maired in hospital until June 18, continuing to lose 
clear liquor at intervals. She was discharged home to 
the care of her own doctor on June 18. 


July 16. Mrs. X. attended the antenatal clinic. Blood 
pressure was 116/68, urine clear; vertex presentation; 
height of fundus 24 weeks. Foetal movements were felt. 
She was losing clear liquor. 


The patient made a further visit to the antenatal 
clinic on July 23: vertex presentation; height of fundus 
25 weeks; blood pressure’ 110/60; urine clear. The 
foetal heart was heard. 


July 24. Mrs. X. was readmitted to the gynaecological 
ward. She was losing heavily bloodstained liquor. 


Two days later she was transferred to the midwifery 
unit. A muffled foetal heart was heard. Mrs. X. was 
losing large quantities of heavily bloodstained liquor. 
She had vague, irregular contractions, and was kept 
in bed all the time. She was quite cheerful and taking 
her diet well. 


Ian is Born 


July 31. 1.45 p.m. Strong regular contractions started. 
At 2 p.m. mist. pot. brom. with chloral, gr. 30, and two 
Oblivon capsules, was given. Mrs. X. progressed well 
to full dilatation of the os uteri at 3.50 p.m.. A live, 
feeble boy was born (extended breech delivery) at 
4.5 p.m. 

The placenta with membranes was expelled ap- 
parently complete at 4.10 p.m., by maternal effort. 
The approximate blood loss was 2 oz. The patient’s 
general condition was satisfactory. The placenta was 
very gritty and unhealthy and showed a large area 
which had separated prematurely. 

Mrs. X. progressed satisfactorily. In view of the bed 





a 


Weighing less than 3 Ib. at birth, Ian survived a 
stormy passage to become the happy toddler in the 
photograph. 











situation, the fact that we were very doubtful about the 
infant surviving, and that the mother had booked for 
home confinement, we discharged her to the care of the 
district midwife on August 4. She expressed her breasts 
four-hourly by pump and was provided with containers 
for her milk which her husband delivered to us daily. 


Nursed in an Incubator 


The condition of the baby, Ian, was very poor at 
birth. He had severe asphyxia pallida. The air passages 
were cleared, and he was put in a warmed Oxygenaire 
tent with oxygen flowing at 1} litres a minute. Ian gave 
a very feeble cry after five minutes. He was grossly 
oedematous. 


August 1. 1.30 a.m. Ian was crying feebly, his colour 
was pink and he was grunting. His position was 
changed. 7 a.m. Colour pink—the incubator lid was 
raised. He passed urine. He weighed 2 lb. 14 oz. 
7.40 a.m. Colour poor—incubator lid closed. 1.30 p.m. 
Colour pink—lid raised. 

Ian was seen by the paediatrician, who ordered 
hydrocortisone, 5 mg. 12-hourly for one day, 2.5 mg. 
12-hourly for one day, and 2.5 mg. daily for one day. 


August 2. 11 a.m. Ian’s colour was good; he passed 
urine ++. He was given glucose water, 30 minims, 
and hydrocortisone, 10 minims (5 mg.) by pipette. At 
5 p.m. expressed colostrum, 30 minims, was given by 
pipette. He passed urine and meconium. His colour 
was pink. Warm oil was applied to the skin. At 11 p.m. 
expressed colostrum, 20 minims, and hydrocortisone, 
10 minims (5 mg.) were given by pipette. His colour 
was pink. The incubator lid was raised. 


August 2-4. Feeds were gradually increased to one 
drachm three-hourly of expressed breast milk, given 
by pipette. The baby passed large quantities of urine 
and changing stool. His temperature was normal, cry 
and colour good. 


August 4. 12.15 p.m. Ian had a severe cyanotic 
attack with twitching of face and arms. Lobeline, 
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gr. 3s, anc. Synkavit, 1 mg., were given intramuscularly. 
The incubator lid was closed. He recovered in 15 
minutes «nd cried well. 

At 5.30 p.m. one drachm of expressed breast milk 
was given. His colour was good. The incubator lid was 
raised. He cried well and appeared hungry at 7.30 p.m. ; 
expressed breast milk, 30 minims, was given. 


His First Month 


August 5. 11.30 a.m. Two-hourly oesophageal feeds 
of expressed ‘breast milk, 2 drachms, were started. Ian’s 
colour remained pink and oxygen was discontinued, 
but we nursed him in the incubator for warmth as there 
was no specially heated room. Feeds were gradually 
increased. 


August 12. Two-hourly feeds of expressed breast milk 
were given, 6 and 7 drachms alternately. 2.30 p.m. One 
hour after a feed the baby vomited copiously. He had a 
severe cyanotic attack with twitching of arms and legs. 
Oxygen was given, and Lobeline, gr. 26 intramuscu- 
larly. His air passages were cleared and he recovered in 
five minutes. 

Further severe cyanotic attacks with generalized 
twitching occurred on August 13 at 11.40 a.m. and on 
August 14 at 5 p.m. Oxygen was given and Ian re- 
covered in 10-15 minutes. 

On August 15 Ian was 15 days old. He weighed 
2 Ib. 13 oz. Next day he had a further severe cyanotic 
attack with generalized twitching. Oxygen was given 
and he recovered in 
five minutes. Bowels 
opened + +. 


August 18. Ian had 
severe Cyanotic at- 
tacks at 2.20 a.m., 
5.15 a.m. and 7.15 
a.m. which lasted for 
10 to 15 minutes; 
nasal oxygen was 
given. 


August 20. His 
colour was very poor 
and he was very limp. 
Continuous oxygen 
was given. 


August 21-23. Ian’s 
condition gradually 
improved. His cry 
was good and his colour pink. Three- hourly oesophageal 
feeds of 1 oz. were given. He weighed 3 lb. 


August 24, At 4.55 p.m. and 9.10 p.m. he had severe 
cyanotic attacks; he responded to nasal oxygen and 
recovered in 15 minutes. He was very restless for 45 
minutes after the second attack. 


On August 28 Ian had another attack and was in a 
very collapsed condition. Nasal oxygen and Lobeline, 
gt. 16, were given. There was severe twitching after 
five minutes which subsided after 10 minutes. 
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August 30. lan weighed 3 lb. 5 oz. During the past 
seven to 10 days Ian had been fed on expressed breast 
milk from a mother who had a more than abundant 
supply (his own mother’s supply was very poor after 
the first three weeks). In view of the approaching 
discharge of this mother, Frailac was started and Ian 
had alternate feeds of expressed breast milk and Frailac, 
10 drachms, three-hourly. Feeds were started by Belcroy 
and completed by oesophageal tube. 


August 31. Abidec, 1 drop, and Colliron, 1 minim, 
were given twice daily in feeds. 


September 4. Frailac, 14 oz., was given three-hourly by 
bottle and taken well. Ian now weighed 3 Ib. 114 oz. 
and his general condition appeared to be fairly satis- 
factory. 


September 8. Weight 4 lb. 4 oz. Feeds were continued 
as before. 

Ian progressed 
steadily, to our 
great delight after 
such a stormy 
passage. Cow and 
Gate half-cream 
was introduced. 


September 14. 
Cod liver oil, 4 
minims, was given 
with the Colliron 
and Abidec drops. 

On September 
21 Ian’s mother 
was admitted to 
care for him. He 
was discharged on 
September 23, weighing 5 lb. 12 oz. 

He was seen by the paediatrician 
in the outpatient department. On 
November 11 he was progressing well 
and weighed 10 Ib. 14 0z. On December 
16 he weighed 14 lb. 8 oz. On February 
3 he looked normal and healthy. His 
weight was 18 lb. 4 oz.—but his 
mother feared he was deaf. 












A lan at five weeks, 
and (left) at one year. 


April 21, Tan was very well, and 
just sitting up. Two teeth were through. 
He weighed 22 lb. 8 oz. His mother 
was now certain that his hearing was 
normal. 

On August 11 Ian was one year and 11 days old. He 
had eight teeth, was beginning to talk and crawled 
around freely. He was eating well. 

[I would like to thank Dr. Roberts, obstetrician, Dr. Macoun, 


paediatrician, and Miss Lambert, matron, for their kind permis- 
sion to publish this case study. ] 





A regular order with your newsagent will make sure 
of your personal copy of the NURSING TIMES. 
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View of the 12-bed open unit. Each bed has an 
angled lamp which can be dimmed or brightened. 


Tue Lonpon Hospirat has started its reconstruction plans with 
its bombed wards. The London is using a 27-bed ward as its unit, 
dividing the beds into 12 in an open ward, three bays of four beds each 
and three single rooms with a large day room. 

As members of the nursing staff were consulted at every stage of 
planning, the ward layout and equipment have been organized for 
the patients’ comfort and the nurses’ convenience of working. The full 
reconstruction plan aims at 18 wards of 27 beds, and it is hoped that 
it will be completed in the next four years. 
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The desk in the open unit is used chiefly by @ 
and medical students by day, by the nurses a 
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THE LONDON HOSPITAL 


first phase of five-year plan completed 





Modernization of the corridor; the formerly ex- Exterior of the single rooms, showing the large 
posed pipes and telephone cabling have been boxed in. observation windows with their patterned curtains. 


PICTURES BY COURTESY THE LONDON HOSPITAL 
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PSYCHIATRIC NURSING 


Adolescents in a Neurosis Unit 


The Problem 


JOHN H. E. EDWARDS, R.M.N., 


and try to understand them? There are a few 
enlightened people who do not need reports of 
riots, raids and hooliganism to stimulate them into 
thinking about us. 
Do the majority try to think what we are really like? 
This was the question I have found myself asking 
continually, during my three years’ training as a 
psychiatric nurse. 
Three years, in which I came across many troubled 
parents and many disturbed youngsters—both children 
and adolescents. 


[): ADULTs ever think about the younger generation 


Them— 


In my last year as 
a student I was asked 
to look after a group 
of adolescents, eight 
of them—their ages 
ranging from 12 to 
20 years. Most of 
them had some be- 
haviour disturbance. 
Others were with- 
drawn, unable to 
make any real con- 
tact with other 
people. 
What was the best 
way to treat them in 
a short-stay neurosis unit? 
Some people would say that they — not be in 
hospital in any case, but the fact remained that they 
had been admitted for various reasons and we had to 
look after them while they were with us. 


—and Us 


The ward had accommodation for 28 patients. The 
usual staff were the charge nurse, staff nurse and a 
student. When the nurse in charge of the ward was 
off duty his deputy would take his place. At weekends 
the deputy and a student would be on duty, thus keep- 
ing up the essential continuity in ward staff. There were 
five senior doctors and one junior for 28 patients, and 
the doctors had many more patients on their books 
throughout the rest of our 780-bed hospital. 

We enlisted the help of one of our senior medical 


The weekly group discussion with nursing and medical staff. 


while a Staff Nurse at Moorhaven Hospital, Devon 





A staff nurse in a mental hospital tells of some of the 

difficulties of the adolescents, of the problems they 

caused in a mental hospital, and how the hospital 
tried to overcome them. 











staff, who suggested that we treat the boys as a group, 
He was prepared to meet them at least once a week 
for group discussion. 

After these weekly 
meetings had _ been 
held for a few weeks 
there was strong evi- 
dence of a_ barrier 
between the boys and 
the doctor which 
often amounted to 
acute hostility. This 
became especially 
noticeable during 
meetings when _ the 
charge nurse and one 
of our trainee women 
psychiatric social 
workers were present. 
Both were very 
directive in their ap- 
proach, and possibly 
the boys identified the paternal and maternal figures 
with them. 

To try to ease the situation the charge nurse decided 
to stay out of the group, just carrying on in his directive, 
authoritative position as charge nurse of the ward. I 
took his place, but the tension was not noticeably 
lessened, although some weeks turned out to be very 
good for some unaccountable reason. 

Often there were long embarrassing silences, during 
which the staff were able to concentrate their attention, 
unobtrusively, on such details as the positions the boys 
sat in in relation to the other people at the meetings 
and to attitudes while sitting. 

On one occasion a boy of 15, with a history of 
having no known parents and being shifted from one 
foster-home to another all his life, sat between the 
doctor and the psychiatric social worker. He stayed 
behind after the meeting, quite voluntarily, to discuss 
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some of his problems and 
the disappointments in life 
which had upset him. 


Occupations and 
Activities 

During the day the boys 
would keep themselves 
reasonably well occupied 
with games such as table- 
tennis, billiards, football, 
rounders, and routine work 
in the ward—in the kit- 
chen, making their beds, 
polishing and cleaning. 
Two of them assisted our 
recreational therapist, while 
another cut the lawns, 
which were quite extensive 
around the ward. 

Those who were still of school age had a period set 
aside each morning for lessons, given by a visiting 
teacher. 


Many Problems 


However, it was quite apparent that these activities 
were not enough to keep them all occupied and inter- 
ested, nor were they useful occupations in a thera- 
peutic sense. This has been one of the many problems 
which we have had to face. 

Sometimes the facilities have not been available, and 
when they were we were handicapped by the lack of 
suitable staff to supervise the activities—so, invariably, 
we had to leave the boys to their own devices, which 
more often than not presented us with more diffi- 
culties. To quote one instance, I will go back to the 
time when the group was about two months old. 

Our hospital is situated on the southern slopes of 
Dartmoor, 15 miles from the nearest city. 

The boys, after their first week in the ward, were 
allowed home on weekend passes. When they returned 
they would bring such things as cycles back with them. 
This we did not oppose, as it gave them further oppor- 
tunity to expend some of their surplus energy—at 
various times they have made full use of their modes of 
transport, cycling to swimming pools, nearby villages, 
seaside towns, etc. But on one occasion one of them 
brought back an air rifle and archery set. He hid them 
in the ward without the staff’s knowledge. 

One of their jaunts up on the nearby moors ended 
with two very frightened boys being brought back to 
the ward by the local police constable. They had 
apparently been trespassing on private property, and 
sadistically trying to kill some goldfish which were 
swimming around in a concrete pool. Not being able 
to kill them while they were swimming, they broke the 
walls of the pool, drained the water, then proceeded 
to fire the air rifle and arrows at them—and were 
caught in the act by the police. 

Naturally, everyone took a dim view of this incident, 


The east ward of Moorhaven Neurosis Unit. 
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not only the property owner 
and police but the staff, 
because one of the boys was 
already on probation for 
simple larceny, and it might 
have spoilt our chances of 
helping him if a charge was 
preferred against him. 

There was very little we 
could do, except tell the 
police our side of the case; 
help the boys to see how 
wrong they had been, and 
just wait for further develop- 
ments. 

We and the boys were 
lucky, for the property owner 
did not bring a charge. The 
boys decided to go up to 
the property and repair the 
damage they had done, also to do any other work which 
the owner might want doing. 

But the arrangements were muddled, and the owner 
said that he had called in a builder to do the job. We 
were disappointed because it would have given the boys 
a chance to prove themselves and to learn what hard 
work was. The boys would have had to carry cement, 
sand and tools nearly a mile and a half to do the job, 
no mean task even for a grown man. 


Reactions from the Hospital Community 


This incident was perhaps one of the worst, as the 
law had to intervene. But we had others, just as frus- 
trating to us because they involved our own hospital 
staff, relationships with them and other patients. The 
type of thing which happened is well illustrated in the 
following examples. 

(a) A small wheel was missing from the workshops 
one day. Because of an error on one of the workmen’s 
part, our adolescents got the blame. In fact, it had been 
given to one of our elderly patients to complete a boat- 
trolley he was building. 

(6) The boys were playing football outside the ward 
when the ball was accidentally kicked on to the roof of 
our single-storey ward. Immediately, one of the boys 
went up after it—and while he was still looking around 
for it, the telephone rang to tell us that our ‘teddy boys’ 
were clambering about on our roof! This ’phone call 
came from the main workshops, which cannot even be 
seen from the ward. 

This goes to show what an impression our group of 
youngsters made on the hospital community. They were 
blamed for everything that went wrong or was missing. 
They were labelled with names such as ‘teddy boys’, 
‘psychopaths’, (in fact only one of them had any real 
psychopathic tendencies), and ‘those boys’. 

The nurses in charge of them had to hold their 
tongues in their cheeks on many occasions when other 
patients, relatives and, particularly, other nursing and 
medical staff, made some very stinging remarks, both 
about them personally, and the boys. 





VIEWS AND NEWS 


RCN CONFERENCES—ST. ANDREWS 


A CONCEPTION of mental development that sees the 
achievement of mental health as striving rather than 
adjustment; the idea that new mental health legislation 
would force mental hospitals to try to become attrac- 
tive to patients and public; the retention in Scotland 
of a body similar to the Board of Control, and the need 
for a magistrate’s consent for a compulsory detention 
order: these were some of the stimulating and contro- 
versial points discussed by speakers at this year’s St. 
Andrews Conference, organized by the Scottish Board 
of the Royal College of Nursing. The conference was 
held in the university from March 18 to 21, and the 
principal speakers were Dr. Alistair J. Weir, lecturer in 
psychology, University of Glasgow, Dr. T. A. Munro, 
physician superintendent, Royal Edinburgh Hospital 
for Mental and Nervous Disorders, and Miss A. Altschul, 
principal sister tutor, Bethlem Royal and The Maudsley 
Hospitals, London. The chairman was Mrs. H. M. 
Blair-Fish, s.r.N., Council member, the Royal College 
of Nursing. We hope to carry a full report next week. 


—BOURNEMOUTH 


THE PUBLIC HEALTH SECTION’s two-day residential 
conference held at Bournemouth last weekend was a 
new and exciting experience for about 60 senior public 
health nurses from all parts of England and Wales. 
For the happy atmosphere, despite a programme of 
intensive listening, group discussion and reporting back 
which was in fact quiet strenuous for all the partici- 
pants, chief credit must go to Dr. Magda Kelber for 
her expert and untiring leadership. The two lectures on 
Friday morning, the first by Miss H. M. Simpson on 
‘Setting Goals’, followed by Dr. Kelber on ‘Effecting 
Change’, prepared the ground for group work and 
practical exercises. As these developed, discussion on 
the problems selected for presentation and the tech- 
niques used in dealing with them grew progressively 
instructive under Dr. Kelber’s imaginative guidance 
and gave to each member of the six working groups a 
real sense of achievement. (Report next week.) 


SAFE INFECTIONS 


A REPORT now being prepared by the Medical Re- 
search Council is expected to supersede the MRC War 
Memorandum No. 15, ‘The Sterilization, Use and 
Care of Syringes’ published in 1945. In the new report, 
two points will be emphasized: first, that a separate 
sterile syringe and needle should be used for each 
injection, and second, that in general the safest syringes 
and needles are those produced by a well organized 
central. syringe service. The working party preparing 
the report wishes to stress as strongly as possible that 
the only procedure which can be guaranteed safe is 
one which provides a separate sterile syringe and needle 
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for each inoculation. All other procedures that 
have studied carry some risk of transferring infectio, 


OCCUPATIONAL HEALTH NURSING 


ScHoLarsuiPs for the six months’ course in occupa. 
tional health nursing at the Royal College of Nursing 
are again being offered by the Ministry of Labour (se 
supp. i, Nursing Times, March 18) to State-registere 
nurses not less than 24 years of age. Training and exanj. 
nation fees are covered and an allowance made towards 
maintenance; in certain circumstances dependanty 
benefit allowances are also given. Superannuated 
in Government factories and research establishment 
for State-registered nurses are also offered by the War 
Office and Ministry of Aviation Nursing Service 
(formerly the Ministry of Supply Nursing Service), 


TALKING POINT 


*“THEIRS NOT to reason why, theirs but to do or die”— 
and as we know, the Light Brigade did exactly that, 
One wonders what would have been the outcome had 
the Light Brigade been in possession, not only of enough 
information, but the freedom of thought to question the 
rightness of the decision to charge. 

This kind of moronic obedience was very popular in 
Victorian times, in a stable society where everyone 
knew his ‘place’ and very few had any chance of ever 
leaving that place. It still has its advocates in some 
sections of the community; we hear people complaining 
of ‘lack of discipline’ among the young. Most of us 
who were trained during the last 20 years can remember 
the phrases “You aren’t asked to think, your job is to 
do”, and “I do the thinking here, you get on with your 
sluices”’. 

It is dangerous, of course, to encourage people to 
think, to reason, question, criticize and argue: they 
may well have better ideas than those who are trying 
to teach and guide them, ideas which could undermine 
cherished beliefs, alter time-honoured routines, beat 
at the very foundations of tradition. 

But is it not even more dangerous to exact unqués 
tioning obedience? We live today in a world where 
constant readjustments have to be made in order to 
survive, where old values, no matter how good, no 
longer answer their purpose, when the whole of society 
is changing, demanding initiative and ideas and 
adventurous reaching forward into the future about 
which none can guess. Not reasoning why can meat 
that nothing ever changes, even when the original 
reason for it has long since ceased; it can product 
people incapable of thinking, only able in their tum 
to exact the same obedience to the same rules from 
each succeeding generation. 

Today, institutions which still demand an old, out- 
moded pattern of behaviour may find it hard to attract 
leaders any more. The Light Brigade, we recall, was 
wiped out, almost to a man. 

Cyc.ops. 





A letter. 


I an 
have | 
memor 
decidec 
Edwin: 

It is 
people 
benefit 
the St. 
and th 

The 
K.C.M.C 
manshi 
of Mic 
‘Edwir 

Plea 
utmost 


The c 
Mountb 
attentio1 
order tk 


calies 


Nursing Times, March 25, 1960 


387 


ROYAL COLLEGE OF NURSING 


Council Meeting, March 1960 


Tue Councit of the Royal College of Nursing met on 
March 17 at 11.30 a.m. with Mrs. A. A. Woodman in the 


chair. 


Countess Mountbatten of Burma 


After standing in silent tribute to Countess Mountbatten 
of Burma the Council recorded the following resolution in 
its minutes. 

The Council of the Royal College of Nursing record with 
deep sorrow and a great sense of loss the death of the Countess 
Mountbatten of Burma, C.1., G.B.E., D.C.V.0., LL.D., a vice- 
president of the College. They would join with the peoples of 
the United Kingdom and the Commonwealth and of many 
other nations throughout the world in paying humble and 
heartfelt tribute to the memory of a great lady who in her 
exalted position dedicated herself to a life of service, and in 
particular to the care of the sick and the succour of the needy 
and helpless of all colours, creeds and nationalities. 

Lady Mountbatten showed in a very practical manner her 
intense interest in the nursing profession and the service which 
it gives to the community. As a vice-president of the College she 
was one of its truest friends, promoting its interests and giving 
unstinted support to all its activities. As president of its Educa- 
tional Fund Appeal she was the inspiration behind the main 
activities in connection with the Appeal, which raised the 
magnificent sum of £358,052. Following the closure of the 
Educational Fund Appeal and the setting up of the general 
Appeals Committee she maintained her interest in this work, 
giving her patronage to the various functions organized by the 
committee. In spite of the many demands upon her time, Lady 
Mountbatten, whenever her official programme permitted it, 
was to be seen mingling with the College members and the 
Council’s guests at many of the important social events arranged 
by the College. 

Her charm, graciousness and vitality were an example and 
an inspiration to all those members of the nursing profession 
who were privileged to meet her. She was held in the highest 
regard and affection by the Council, staff and members of the 
College, all of whom now mourn the loss of a great friend and 
benefactor. 


A letter from the Countess of Brecknock was then read. 


I am sure you would like to know that so many inquiries 
have been made about the possibility of opening a fund in 
memory of Countess Mountbatten of Burma that it has been 
decided that it should be done: the fund is to be called the 
Edwina Mountbatten Trust. 

It is intended that the appeal should be world-wide and to 
people in all walks of life. The trust will be for the world-wide 
benefit of the three main causes to which she devoted her life: 
the St. John Ambulance Brigade, the Save the Children Fund 
and the nursing profession. 

The Rt. Hon. the Viscount Monckton of Brenchley, P.c., 
K.C.M.G., K.C.V.O., M.C., Q.C., has kindly undertaken the chair- 
manship and all contributions should be addressed to him care 
of Midland Bank Limited, Poultry, London, E.C.2, marked 
‘Edwina Mountbatten Trust’. 

Please may I count on your support to give the appeal the 
utmost publicity. 


The chairman, speaking of the very great amount Lady 
Mountbatten had done for the College, asked that the 
attention of all members should be drawn to this trust in 


order that College members be given an opportunity of 


contributing to a fund in her memory as a signal of appre- 
ciation for all her efforts for the nursing profession in 
general and the Royal College of Nursing in particular. 


US Study Tour 


As an organization affiliated to the International Hospital 
Federation, the College had received notice of a forth- 
coming study tour of the USA to be held from September 5 
to September 17. The cost of the tour, starting in New York 
and ending there after visiting hospitals throughout the 
eastern seaboard, would be £107 (including accommoda- 
tion and travel within the US). Participants would be res- 
ponsible for their own passage to and from the US. Mem- 
bers of the Royal College of Nursing are eligible for the 
sponsorship of the College for this IHF tour, the cost of 
which would have to be met by the individual member. 


Observers at World Health Assembly 


A letter had been received from the National Council 
who in turn had received it from the International Council 
of Nurses intimating that, as an officjal invitation would be 
received in due course from the World Health Organization, 
a maximum number of 10 names could be put forward for 
attendance as observers at the 13th World Health Assembly 
in Geneva, under ICN sponsorship. 


Association of Hospital Management Committees 


A meeting had been held between representatives of the 
College and the Association of Hospital Management Com- 
mittees. The discussions had proved fruitful to both parties 
on matters of common interest. 





All student nurses at the Royal Northern Hospital, Holloway, pay a visit 

to the Holloway Gaumont cinema to see the working of the heating and air 

conditioning plant. Here they are being shown the automatic boiler system 
by Mr. Tom Jackson, the house engineer. 
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SCENES FROM INSTITUTIONAL LIFE 


AT EIGHT O’CLOCK at night we were unloaded into ARP 
vans at a goods station in S. A winding ascending road took 
us to a prefabricated military hospital on a hillside, among 
trees. We were taken into a long low ward where the 
windows were very high and the beds close together. In the 
middle were two coke stoves. 

As we were wheeled in we were put into beds, with no 
connections maintained from Y.; three of Y’s original wards 
were combined. A tall, intensely thin Sister with a twitching 
face, long narrow teeth, horn-rimmed spectacles and dark 
hair greeted us. “Skin M.”, Ellis said. “Yes Ellis”, she 
snapped, “I’m here; you’ll have to pay attention now.” 

Late that night the hysteria of the ward came out. As in 
a prison mutiny we sang and shouted. The night sister from 
the Military Hospital was called. “T’ll turn the hoses on ya”’, 
she screamed in an Irish accent. Ellis called it a day. We 
settled in and slept. 

The next day the routine began. There was no air in the 
ward and the beds were horrifyingly close together. There 
was no privacy of any kind because the screens had to be 
carried and Sister M. declared it was too much for her 
nurses. She decreed silence for large parts of the day because 
of her nerves; any silence-breaker had his locker taken away 
from him, and could be pushed and pulled into a side ward 
alone, without anything to do, and the nurses forbidden to 
speak to him. 

A rather affected Cambridge man, Dr. K., was in charge. 
He thought Sister M. was the cat’s whiskers; she got on well 
with him, making her voice flute up and down the vowels. 
She gave an atmosphere of calm efficiency; her apron was 
stiff, her cap straight, her hair immaculate; Sister D. had 
always been untidy and flushed with work; Sister M. suc- 
cessfully entertained doctors and sisters to tea in her office. 
“All one happy family, sir”, was her constant remark to 
Dr. K., and he believed it. 


i] i] 


My daily dressings came to an end; some of my wounds 
had healed and the others were suppurating so slowly that 
they needed only to be dressed three times a week. 

I was growing out of my plaster. It had to be slit down 
the back of the legs; I had sores underneath that had to be 
dressed, but they were only on the skin; Sister D. had done 
her job well, and none of her patients had bedsores. Nor, 
to be fair, did Sister M.’s, but they were not very happy. 

In August my mother and sister came to see me. Their 
well-dressed and well-off appearance and their pleasant 
voices pleased Sister M. She was used to cockney parents. 
My old anxiety and guilt left me; I became important; I 
was a source of attitudes and behaviour. 

Partly this sprang from returning health; above all it was 
the successful result of my decision to be self-sufficient and 
free; I was no longer lonely and frightened. Partly there 
was a change in the atmosphere of the ward; we were 





———————.., 


‘A fanatical levelling down quality about the spirit of 

the hospital” is one of the things against which John 

Vaizey rebelled so bitterly. This is the sixth extract 

from his account of two years as an adolescent in 
hospital. 











united in our attitude to authority; a common thrill of 
dislike and disgust would be our reaction to our common 
deprivations. 


tad a] 


There is a desolating effect of absolute courage, especially 
when it is constantly used as an example. Absolute courage 
is so nearly allied to putting-up-with-things, and often one 
was accused of cowardice when all that was happening was 
a protest against things that could be changed. I have since 
learned that arguments to their logical conclusions are 
invalid. 

A difficulty that always recurred was “If I do it for you! 
have to do it for all.” There was a fanatical levelling-down 
quality about the spirit of the hospital which made any 
individuality difficult to assert. It was, of course, an argu- 
ment from stupidity; if the need were reasonable it should 
have been satisfied for all, and if it were not suitable for all 
then it was extremely likely that they wouldn’t want it. | 
wanted my light on after eight to read books; there was 
really no reason why other lights shouldn’t be on too; or, 
if there were, then some arrangement of screens would have 
made it perfectly easy to keep the younger and the more ill 
in darkness. 

I retained fervently my rejection of the morality that 
implied any beneficence in suffering, and this is a rejection 
that I still find emotionally very important. I also passion- 
ately identified with the dispossessed and the suffering, and 
this implied a belief in the overthrow of the existing social 
structure. I think, in this otherwise odd chain of reasoning, 
I found—at fourteen—a valid reflection in hospital society 
and ethics of the social system of high capitalism. 

There was implicit in the whole system of the hospital a 
hierarchical dictatorship, an imposed system of orders and 
decisions, that was fundamentally at variance with the 
healthy maturity that we call social democracy, and it was 
an extraordinarily unsuitable environment of ideas in 
which to bring children and young people up. Decisions, 
discussion, choice and complexity were deliberately elimi- 
nated, and life was the poorer and more hysterical as 4 
result, because the difficulties, the problems and the oppo 
sition were repressed and diverted into personal antagon- 
isms and strife within the person. 

Somewhere, I feel, there must be a body of people who 
genuinely feel that to exercise power is wrong and should 
only be done reluctantly and with a sense of guilt. 
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MISS B. M. 
LANGTON, 
superintendent 
health visitor, 
Salford, who 
recently received 


the M.B.E. 


Discussion in Bristol 


University education for nurses was one 

of the points discussed at a study half-day 
organized by Bristol Branches of the 
Royal College of Nursing and the Society 
of Registered Male Nurses on February 20. 
The panel consisted of Miss G. M. West- 
brook, matron, Southmead Hospital, 
Mr. C. H. Hallas, chief male nurse of 
Brentry Hospital, and Miss C. Biddulph, 
hospital nursing officer, Ministry of 
Health. Mr. Hallas suggested that univer- 
sity training should 
be reserved for post- 
certificate nurses. He 
thought it was most 
important that a 
student nurse should 
have loyalty to a 
hospital rather than 
to a university. 
Seventy-five nurses 
attended the study 
day, and many of 
them took part in 
the discussions. 


Shortage at 
Brighton 


The shortage of 
nurses at the Royal 
Sussex County Hos- 
pital and Hove Gen- 
eral Hospital is so 
serious that the chair- 
man of the Brighton 
and Lewes Hospital 
Management Com- 
mittee wrote to the editor of the local 
paper appealing for nurse housewives to 
come forward and give temporary or 
part-time help. In his letter he warned that 
if more nurses were not recruited, the 
number of patients admitted to these hos- 
pitals would have to be cut. The greatest 
shortage is said to be among student 
nurses, and the hospitals are now trying 
to recruit trained nurses to fill the gap. 


Harefield Fund for Nurses 


The Harefield Fund, originally started 
by nurses at Harefield Hospital, Middle- 
sex, to help fellow nurses suffering from 
tuberculosis, has now widened its scope to 
help nurses suffering from asthma, bron- 


Here and There 


chitis or other chest complaints whose 
needs are sometimes just-as great. 

The Fund, which was handed over to 
the Chest and Heart Association to admin- 
ister, does not grant money for mainten- 
ance or treatment which is generally forth- 
coming from other sources, but supplies 
amenities such as an electric blanket or 
kettle, portable wireless or bedside lamp, 
and sometimes a contribution towards a 
holiday. 

Subscriptions to this fund will be gladly 
received by the Social Welfare Secretary, 
Chest and Heart Association, Tavistock 
House North, Tavistock Square, W.C.1. 


New Hospital for Uganda 

A new general teaching hospital is being 
built at Mulago, Uganda, by the Protec- 
torate Government to replace the old hos- 


Chairman and panel at the Bristol study half-day. Left to right: Mrs. 
Ashton Miller, Mr. Ashton Miller, consultant surgeon, Bristol Royal 
Hospital, Miss C. Biddulph, hospital nursing officer, Ministry of Health, 
Miss G. M. Westbrook, matron, Southmead Hospital, and Mr. C. H. 


Hallas, chief male nurse, Brentry Hospital. 
[Photo: Western Daily Press, Bristol.] 


pital established in 1913. £14m. will be 
provided from colonial development and 
welfare funds. When completed in March 
1964 it will be the largest medical unit in 
Uganda, with 758 beds together with 
wards for 132 paying patients. All the 
local specialist services will be based there, 
and in association with the Makerere 
College Medical School, it will be the main 
teaching hospital for the whole of British 
East Africa. 


Health Education Today 


An international seminar on ‘Health 
Education Today’ for community health 
workers is being held in London from 
April 19 to 22, organized by the Central 


Council for Health Education. The semi- 
nar will cover the philosophy and practice 
of health education and will include 
demonstrations of teaching techniques and 
visual aids. Special sessions will be 
devoted to the problems of health educa- 
tion in underdeveloped countries. In- 
quiries should be addressed to the Central 
Council at Tavistock House North, Tavis- 
tock Square, London, W.C.1. 


Industrial Injuries Benefits 


A relaxation of the rules about indus- 
trial injuries benefits for people who go 
abroad came into operation on February 
29 as a result of regulations* made by the 
Minister of Pensions and National Insur- 
ance. The basic industrial disablement 
benefit can already be paid for any period 
of absence from Great Britain. The new 
rules permit payment of the unemploya- 
bility supplement to a disablement pen- 
sioner permanently incapable of work and 
also of the constant attendance allowance 
to a 100 per cent. pensioner who requires 
the help of another person to attend to his 
daily needs. 


*The National Insurance (Industrial In- 


juries) (Benefit) Amendment Regulations, 1960. 


SI. 1960, No. 254, H.M.S.0., 3d. 


Women’s World Day of Prayer 


Staff and patients of the Towers Hos- 
pital, Leicester, attended a service for the 
Women’s World Day of Prayer on Friday, 
March 4. The service was conducted by 
Miss Sturgess Wells, and it also celebrated 
the return to the church after it had been 
newly decorated in colours chosen to show 
up the beautiful stained glass windows, 
dedicated last year. 


Parkside Hospital, Macclesfield 


Parkside Hospital has appointed a male 
nurse to the ad- 
ministrative 
post of ‘assistant 
matron’; he is 
Mr. John 
Whittaker, 
S.R.N., R.M.N., 
R.M.P.A., who 
has been charge 
nurse at the 
hospital for the 
past three years. 
Mr. Whittaker 
took his mental 
nursing training 
at Parkside 
Hospital, and 

general training at Macclesfield General 


Hospital. 
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PUBLIC HEALTH SECTIoy 
CENTRAL SECTIONAL COMMITTE;z 


Candidates’ Election Policies 


Miss E. W. Eggington 

EuizABETH W. EGGINGTON, S.R.N., S.C.M., 
H.V.CERT. Centre Superintendent, City of 
Leicester. 

Trained at: Nightingale Training School, 
St. Thomas’s Hospital, $.E.1; City Hospital, 
Derby; Royal Hants County Hospital; Insti- 
tute of Education (University of London). 

Previous posts: staff midwife, Windsor and 
Oxford; health visitor/school nurse, London 
County Council. 

Pouicy. If elected my policy would be to 
further the interests of public health nursing 
in all its aspects. I would work for the co- 
ordination of all nursing services, and greater 
co-operation with allied professional workers. 
To aim at the wise deployment of trained 
personnel at present available by the fullest 
use of ancillary staff. To promote opportuni- 
ties for secondment for post-certificate training, 
together with regular refresher courses and 
in-service training. 


Miss I. B. Knight 

IRENE B. KNIGHT, S.R.N., H.V., M.R.S.H., 
M.R.I.P.H.H., D.N.(LOND.) Area Superintendent 
Health Visitor, Essex County Council. 

Trained at: St. Nicholas’ Hospital, S.E.18. 

Previous posts: superintendent health visitor, 
Bury. 

Pouicy. If I have the honour to be re- 
elected, I shall continue to do everything 
within my power to further (1) the creation 
of a closer link between public health services, 
and hospital and other services; (2) the pro- 
fessional status of the public health nurse; 
(3) the maintenance of adequate salaries and 
conditions of service within the public health 
field; (4) the widening of the implementation 
of team assignment principles in the public 
health field. 


Mrs. H. Mace 
Hazet Mace (née JONES), S.R.N., S.C.M. 
Matron, London County Council Training 
Day Nursery. 
Trained at: Hackney 
— Homerton, 
E.9. 


Previous posts: staff 
nurse, deputy midwifery 
sister, ward sister, night 
sister, private nurse, 
health tutor and exami- 
ner to National Nursery 
Examination Board. 


Pouicy. To serve the 
interests and promote 
the policy of the Royal 
College of Nursing at 
all times. To work 
for unity among all 
branches of the pro- 
fession. Together with 


Miss E. W. Eggington 


other members of the committee I promise to 
give careful consideration to matters giving 
concern to fellow members. To continue 
working for recognition of the importance of 
nursery matrons in the public health nursing 
team. I am keenly interested in nurse educa- 
tion and true student status for nurses in 
training, and will work untiringly in this field. 


Miss P. E. O’Connell 

Patricia E, O’CONNELL, S.R.N., PART | 
MIDWIFERY, H.V.TUTOR CERT., F.R.S.H. Tutor 
to Health Visitor Course, University of 
Southampton. 

Trained at: Nightingale Training School, 
St. Thomas’s Hospital. 

Previous posts: casualty charge nurse, St. 
Thomas’s Hospital; health visitor, Portsmouth; 
health visitor, Hampshire. 


Po.icy. I am interested in all movements 
which aim to bring together hospital per- 
sonnel, health and social workers in order that 
they may achieve a greater understanding of 
each other’s contributions to the welfare of 
the individual and the community. I wish to 
see the promotion of as high a standard of 
training as possible for nurses in all sections of 
the health service. I believe that membership 
of a professional organization is of vital 
importance in the achievement of these aims 
and I hope to see the public health nurse as 
fully involved at the policy-making levels of 
the service as she is at field level. 


Miss W. S. Sloman 


Winirrep S. SLOMAN, S.R.N., S.C.M., H.V. 
cERT. Health Visitor, Plymouth. 

Tyained at: Royal Devon and Exeter Hos- 
pital; Freedom Fields Hospital, Plymouth; 
Three Towns Nursing Association, Plymouth; 
Battersea Polytechnic. 

Previous posts: staff nurse, Royal Devon and 
Exeter Hospital. 


Po.icy. If I have the honour to be elected 
I shall work for (1) a closer understanding 


Miss I. B. Knight 


Miss W. S. Sloman 





ns, 


Four candidates to be elected | 
| 








between those engaged in medico-social work; 
(2) more opportunities for health education 
both in the training of personnel and liaison 
with the general public; (3) to encourag 
public health nurses to play their part, a 
national and local levels, in the life of the 
community for they have much to give; (4) to 
encourage membership of the Royal College 
of Nursing in which all nurses learn to appre. 
ciate the importance of each other’s work and 
the responsibility of the nursing profession to 
maintain a high standard. 


Miss E. M. Wearn 


Epna M. WEARN, S.R.N., S.C.M., H.V. CERT, 
Q.n., Approved Teacher of Midwifery. Deputy 
Home Nursing Superintendent and a Super. 
visor of Midwives, Surrey. 

Trained at: Royal Sea-Bathing Hospital, 
Margate; Guy’s Hospital, S.E.1; Leicester 
and Leicestershire Maternity Hospital; Port. 
mouth DNA; National Health Society. 

Previous posts: staff nurse, ward sister, train- 
ing midwife, district nurse, midwife and health 
visitor ; superintendent, Cheam, Surrey, DNA; 
superintendent, Lady Rayleigh Training 
Home, Essex. 

Pouicy. If re-elected I will continue: (a) to 
watch the interests of all public health nurses; 
(b) to implement the wishes of this branch of 
the profession regarding the policy at present 
being formulated for future training; (c) to 
encourage all efforts being made to broaden 
the outlook of both the public health and 
hospital nurse, to achieve a working partner- 
ship, and a better knowledge of each other's 
work in the interest of the patient; (d) to 
encourage nurses to join their professional 
organization and to keep themselves abreast 
of modern developments so that they can 
better adapt themselves to inevitable changes 
in the needs of the community. 


Miss E. M. Wearn 
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en STUDENTS’ SPECIAL 
Nurse, came to England for a year’s ane 
Midwifery course, and gives us her 


lively impressions. 


A Canadians 


Discovery of 
Britain 


ELL, how do you like England? 
Do you find it very different?” 

If only I had sixpence for every 
time these questions have been asked me 
during the past year! “Oh, very much,” 
I respond easily to the first one while 
searching my mind for something intelli- 
gent in reply to the second. 

Actually a few of the differences struck 
me as soon as our transatlantic liner left 
her Montreal moorings to make her way 
down the mighty St. Lawrence and out 
into the ocean, just a year ago now. We 
were welcomed aboard by the oh-so- 
English officers and stewards who gave us 
our first taste of English polish and proto- 
col. What an interesting accent: but I 
expected that at any moment they would 
cut out the comedy; it just couldn’t last— 
but it did! And when next morning I was 
wakened with tea at 7.30, was offered tea 
again at 11, served with tea at 4, and pre- 
sented with a ‘cuppa’ at bedtime, it was 
borne in upon me that they weren’t acting 
and that I really was on my way to 

land. 

My English cabin mates produced some 
silver coins, so heavy and large that I was 
convinced they must be very wealthy. 
But this was the preamble to ‘Lesson 1. on 
English coinage’. I had always thought 
that a ‘bob’ was a hair-cut and ‘half-a- 
crown’ was a tiara... 


* 


Waking early in the morning of our fifth 
day at sea I was excited to discover sea- 
gulls once again in our wake. “Seagulls!” 
I shouted to my sleepy companions. 

“English seagulls!’ one of them, equally 
excited, corrected me, as she pressed her 
hose against the glass of the porthole. 

Liverpool was up to all expectations— 
drab, with heavy overcast sky threatening 
adownpour, making the not-too-colourful 
docks an even more sombre sight to seasick 
eyes. 

Any misgivings were soon dispelled, 
however, in the cheerful bustle of crowds, 
and customs and the disposal of luggage. 
So this was England! What superlative 
Opportunities lay before me to get ac- 
quainted with this great country and many 


The author, 

Grace Tatham, 

in her hospital 
uniform. 


of her friendly people. 

My education began the moment I 
stepped into the street. How come all these 
sedate taxicabs are minus a left front door, 
I puzzled. A ‘tea bar’ at the railway sta- 
tion was an oddity to me, as were the 
trains with their compartments for only 
eight people. 

* 


But during this year, the superficial 
differences noted at first have been supple- 
mented by a deeper and richer under- 
standing of the essential British character, 
culture, attitude and outlook. 

Within the walls of my Manchester hos- 
pital many things were learned besides 
the art of midwifery. ‘Sister’ seemed a 
strange name to call the head nurse. 
When I changed the baby’s diaper, I 
discovered I had changed the ‘nappy’; a 
request to fetch a counterpane and a 


If you missed the original vs 
announcement, we can : 
send a copy of the Rules 
of this Contest in answer 
to a postcard request— 
address at foot of last 

page of this issue. 
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macintosh left me completely blank except 
for the vague idea that some toffee was 
required in a hurry.... 

***ow’re yer gettin’ on luv?” enquired 
a sympathetic patient. “It’s enough to 
make yer lose yer nut, I’ll bet!’ 

One isn’t long in England before one 
notices that, ‘Wherever there’s two, you'll 
find a queue!” In other countries, you’ll 
discover, we mill about bus stops like a 
litter of hungry puppies fighting for a 
single bone. 

‘Whitsuntide’ had to be spelt out for me 
and then explained. And a shooting brake 


turned out to be, of all unlikely 
things, an ordinary station wagon. 
A run in a nylon, I learned, was a 
‘ladder’. Stores became ‘shops’, 
candies ‘sweets’, cookies ‘biscuits’, 
apartments ‘flats’, elevators ‘lifts’, 
trucks ‘lorries’, ice-cream, ‘ices’— 
two weeks, a ‘fortnight’. “Teddy 
boys’ with ‘sideboards’ I’d never 
heard of and students living in 
‘digs’ was a real puzzler. On the 
other hand, my mention of ‘utility 
room’, ‘pedal pushers’ or ‘pizza 
pie’, met with a blank stare. 
London—perhaps the world’s 
most exciting city—held fascina- 
tion for this footloose Canadian: 
Buckingham Palace, with its fa- 
mous Changing of the Guard; 
Big Ben, towering over the historic Houses 
of Parliament; Westminster Abbey, Hyde 
Park with its soap-box orators. And of 
course, within the City itself, the classical 
English male, resplendent in pin-striped 
double-breasted, English worsted suit, 
buttoned waistcoat, bowler hat, and carry- 
ing a ‘storm-stick’ and a neatly folded 
copy of The Times. And then who could 
help enthusing over those wonderful 
London ‘bobbies’—so tall and handsome, 
veritable encyclopaedias of information. 


* 


And so a stranger within your borders 
has grown to feel at home and has learned, 
in some measure at least, not only what 
was prescribed in a course of study, but 
what makes the British tick. It has been 
a fascinating and rewarding experience. 


Your Chance to Win a 
SPLENDID COLOUR 
PHOTO CAMERA— 


Just to remind you it’s not too late to enter 
for the Contest with an exciting Prize—a 
BANTAM COLORSNAP CAMERA 
(see announcement in these pages, issue of 
March 4.) We want a letter from YOU 
saying what you think of ‘Students’ Special” 
pages (length from 
100 to 300 words; 
closing date, Monday, 
April 4.) The best 
letter received wins the 
Camera, and One 
Guinea will be paid 
for any letter it may 
be decided to publish. 
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A Two-Page Feature Particularly Planned for YOUNGER MEMBERS of the NURSING PROFESSION 


Introduction to Psychiatry 


orders. This includes the psychoses, the 
psychoneuroses and mental deficiency. 
The psychoses are the major or grosser 
mental disorders. In such conditions the 
individual does not fully realize, if he does 
at all, that he is mentally ill. For his 
environment appears to be altered. His 
neighbours, he may declare, are plotting 
against him, whereas they may really be 
doing all in their power to help him. His 
conduct may be violent and excited, de- 
pressed and miserable or confused and 
resistive towards those trying to nurse him. 
He may have delusions. These are false 
beliefs which are strange and are not 
shared by anyone else. No amount of argu- 
ment will alter the delusion. He may also 
be hallucinated. An hallucination is a state 
affecting the patient’s powers of perception. 
For example the patient may hear a voice 
when actually no one is speaking. This is 
an auditory hallucination. Or he may have 
a visual hallucination when he sees a per- 
son or an object which is not there at all. 


Ponders. Th is the study of mental dis- 


Swings of Mood 


Some individuals are subject to marked 
swings of mood with no apparent reason. 
These are the cyclothymic types—all joy, 
full of optimism and the life and soul of 
the ward. This mood changes later to 
depressed, listless and uncommunicative 
attitudes. In the severe cases the condition 
is known as manic-depressive psychosis. 
This requires special psychiatric care, 
usually in a mental hospital. Then the 
patient has a phase when he is wildly 
excited, elated and deluded. His conver- 
sation is unrestrained, obscene and abusive 
and he flits from one subject to another in 
lightning fashion. This phase or mood may 
last several weeks or months. Then follows 
a period of misery and depression when the 


JOHN MACKAY, M.D., D.P.M., 
formerly Consultant Psychiatrist, Kings- 
ton General Hospital, Hull, gives a 
simple explanation of some of the com- 
moner Psychiatric Disorders—a very 
helpful article for beginners in the 

subject. 


patient looks ill and sits about often mo- 
tionless for hours, showing no apparent 
interest in his surroundings. He may be 
actively suicidal. A period of normality 
follows or it may be interposed between 
the excited and depressed moods. The 
patient may have several attacks during 
his lifetime. 

The schizoids are another group of 
individuals who may prove a difficult 
problem for the nurse. They are aloof, of 
few words, weavers of dreams and they 
tend to be suspicious. Schizophrenia, 
another major mental illness or psychosis, 
is an exaggerated and distorted form of 
this behaviour. Conduct is erratic and 
impulsive and for most of the time the 
patient retires into his own private or 
dream world, refusing to talk or do any- 
thing useful. Delusions and hallucinations 
when present are often weird and fantastic. 

In a psychosis where delusions are the 
outstanding feature the name paranoia is 
given. These paranoics are often very 
clever people with a single twisted belief 
or delusion that, for instance, someone is 
poisoning them, and they can skilfully 
build up their arguments to prove that 
they are right. 

Confusion may occur in any psychosis, 
notably in the senile mental conditions, 
but it shows itself in a more intensified and 
continuous form in puerperal states, in 
psychoses following alcoholic excess and 
in post-operative mental breakdown. 

The psychoneuroses—the minor mental 


OVERHEARD 


IN HOSPITAL 


“But it wasn’t like 
that in ‘Emergency 
Ward 10°!” 


. 
Photo: by courtesy of 
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disorders—include anxiety states, neurg. 
thenia and hysteria. 

The chief features of an anxiety state o; 
neurosis are fear and continuous anxiety. 
The root cause is some painful experienc 
which the mind really hides in its uncop. 
scious part. The emotional energy attached 


to the painful experience escapes into the} 


body and through the autonomic system 
produces the symptoms of fear and jt 
bodily accompaniments, such as sweating, 
tachycardia and dryness of the mouth and 
trembling. 

In neurasthenia there is extreme ment 
and physical fatigue. The condition i 
actually very rarely seen in pure form, 
Hysteria on the other hand is a commonly 
seen condition, It may imitate almost any 
disease. There may be fits simulating 
epilepsy, loss of power in a leg following 
a trivial injury such as a wound only skin 
deep or blindness without organic change, 
Whatever the symptoms, and they ar 
legion, the root cause is the mind’ 
attempt to avoid some pressing duty o 
responsibility. Hysteria has to be distin- 
guished from malingering. In the former 
the attempt at avoiding a duty is uncon 
scious; in the latter it is conscious and 
deliberate. 


Defects of Mind 


Mental deficiency* is the tesm applied 
to states where the mind is not fully 
developed or where through injury or 
disease there is a lack of mind. In some 
cases there is so little mind that the patient 
is little more than a vegetable, being 
unable to make any show of defending 
himself against common physical danger 
such as fire, where he takes no avoiding 
action. Others, not so severely handi- 
capped, may still be unable to be taught 
to look after their own affairs. There are 
other defectives, just below normal intelli- 
gence, who require to be educated i 
special schools and who are able to under- 
take very routine and simple jobs when 
they are adults. 

It will be noted that I have referred to 
the mind without attempting to define it. 
This is very difficult to do. It is intangible, 
unseen, is associated with the body but 
is not part of the physical structure. Its 
a storehouse of our experiences when we 
think of the unconscious part of it. When 
we think of the conscious part of it we 
observe that the mind takes notice d 
everything within its reach, that it 8 
affected by what it notices and that it 
takes some sort of action as a consequence. 
The brain can be regarded as a bodily 


instrument of the mind. 

* Note that under the new Mental Health Act, the 
term ‘mental disorder’ will replace ‘mental deficiency; 
and will cover all types of mental ill health (st 
Nursing Times, March 18). 
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MORE LETTERS 


NCN PROPOSALS 


Mapam.—It was my privilege with 
many other members of the Birming- 
ham and Three Counties Branch of 
the Royal College of Nursing to listen 
to Miss Hall, general secretary of the 
Royal College of Nursing, on March 
10, give a factual explanation of the 
proposed merger of the two organiza- 
tions referred to in Miss Baggallay’s 
letter of March 11. 

I would like to pay tribute to the 
masterly way in which Miss Hall put 
her material across—not an easy task 
because the ramifications of the mer- 
ger are difficult for the ordinary mem- 
ber to envisage. 

I understand that this matter has 
been discussed by the Grand Council 
of the National Council of Nurses 
since 1958, and probably even before 
this. I cannot remember any sugges- 
tion by the Grand Council that its 
members or members of its executive 
committee should meet members of 
the Royal College of Nursing in the 
provinces and explain the implications 
of such a merger. 

The Royal College of Nursing, 
through its Council, officers and the 
Nursing Times, has taken considerable 
pains to keep the Branches and indi- 
vidual members informed of the pro- 
posals put forward by the National 
Council of Nurses, and has presented 
facts in an unbiased manner. 

It is now left for members to discuss 
the implications of the merger and, 
either to accept or reject, or put for- 
ward alternative suggestions for future 
representation of nursing policy in 
this country. 

May SLACK. 
Birmingham. 


* * * 


Mapam.—At the beginning of Feb- 
tuary the report of the Constitution 
Standing Committee of the NCN, 
together with comments by the Royal 
College of Nursing was circulated to 
the Branches, which were asked to let 
headquarters have observations and 
comments by the end of March. 

Could not the National Council of 
Nurses have been asked if the observa- 
tions from the Royal College of Nurs- 
ing could be forwarded at a later date ? 
Most Branches have had annual 


general meetings arranged and there 
has not been time to arrange for a 
speaker to put forward comments 
from the NCN. (My Branch has had 
a speaker from the RCN.) 

Miss Baggallay’s letter in the Nurs- 
ing Times of March 11 makes me feel 
more strongly than ever that if we are 
planning to put our house in order we 
must surely hear both points of view. 

I hope that March is not the closing 
date for any further comments. 

CoLLEGE MEMBER. 
Suffolk. 


[The NCN Report was released to all 
delegates of member bodies at a Grand 
Council meeting on November 25 (see 
Nursing Times, December 4). Member 
bodies were asked to have their comments 
ready for discussion at an extraordinary 
Grand Council meeting on May 25. 
The Royal College of Nursing, as the 
largest member body, gave each of the 
representatives of its 186 Branches a copy 
of the NCN Report at the Branches 
Standing Committee meeting on Novem- 
ber 28, three days after the Grand Council, 
asking that the Branches send in their 
comments in time for the next BSC meet- 
ing in Belfast on April 21. The 186 com- 
ments must then be given to the Council 
of the RCN who will meet to formulate 
the views of the College, which will be 
presented by the 12 RCN delegates at the 
Grand Council meeting of the NCN in 
May. 

The November Grand Council and BSC 
meetings have been fully reported in the 
Nursing Times, with special mention of the 
dates. It should be stressed that the NCN 
is a federation and the RCN a member 
body. Therefore all members of the RCN 
are members of the NCN.—Eprror.] 


COMBINED VISITING 


Mapam.—Miss Gracey, in the Wurs- 
ing Times of February 19, asks if the 
best interests of the public are always 
taken into account when considering 
whether or not home nursing, mid- 
wifery and health visiting should be 
carried out by the same person. 

Miss Gracey questions how a busy 
nurse with a list of general and mid- 
wifery patients, even in a small area, 
can cope with the many social prob- 
lems which arise. 

Having had experience in special- 
ized heaith visiting, combined work 
and generalized work I can testify 
to the opportunity of service given to 
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the health visitor who is also respon- 
sible for the general nursing and mid- 
wifery in her area. 

The advantage of the health visitor 
also being responsible for midwifery is 
self-evident, particularly as it enables 
her to have frequent contacts and 
opportunities for teaching in the most 
receptive time of a woman’s life. 

Miss Gracey mentions the health 
visitor’s responsibility to old people. 
The major part of home nursing is 
amongst the over 70s, thus the health 
visitor is straightaway in contact with 
those who are likely to need her care 
and supervision. 

Problem families take up a large 
proportion of the health visitor’s time, 
whether she is doing specialized or 
generalized work, but in the latter 
case she has an early entry at times 
when they are in special need—that 
is, when there is another baby coming, 
or when there is illness in the family. 

In a rural area with a reasonable 
case load, the health visitor who is 
responsible for all branches of the 
work is in many ways in the best 
position to serve the family as a whole. 

CoLLEGE MEMBER. 
Berkshire. 


* * * 


Mapam.—With reference to Miss 
Gracey’s article on combining health 
visiting with district nursing and mid- 
wifery (Nursing Times, February 19) I 
am sure many generalized workers 
will wish to state the other point of 
view. 

A health visitor achieves a far better 
relationship with the mother whose 
baby she has delivered. Old people, 
especially, receive continuity of care 
which is lacking in the areas of special- 
ized workers. They receive more fre- 
quent visits and their problems are 
better understood. 

With regard to other aspects of 
health visiting, one visits more homes 
and is in touch with more local facili- 
ties, and thus is able to render better 
service. 

Miss Gracey suggests that health 
visiting may be neglected for more 
urgent midwifery and nursing but if 
the case-load is correctly adjusted this 
does not occur. 

GENERALIZED WorkKER. 
Sussex. 


PRE-NURSING EDUCATION 


Mapam.—As a teacher of pre- 
nursing students I can endorse the 
experience of your correspondent O. E. 
Burns (Wursing Times, March 11) and 
feel that some elucidation of the curri- 
culum offered in recognized pre- 
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nursing courses is necessary for some 
matrons. The General Nursing Coun- 
cil and the Ministry of Education 
jointly advise about and inspect the 
official pre-nursing courses, and have 
decreed that two-thirds of the total 
teaching time be devoted to general 
and cultural education, and not more 
than one-third to vocational training. 


Those who know the enthusiasm of 


the young intending nurse know too 
that she would be less likely to embark 
on the education for its own merits, 
but is attracted to it because it helps 
meet her ambition to nurse. In none 
of the school courses that I know are 
technical nursing procedures or in- 
struction given, and I would consider 
this undesirable in the extreme. 

Very few of our pre-nursing students 
default from their training after 
entering hospital, because their ap- 
proach to nursing is realistic and they 
have been adequately prepared; and 
2s their applications to hospital are 
completed before they leave school, 
they are not deflected from nursing 
between leaving school and entering 
hospital. Many matrons have wel- 
comed our students into their hos- 
pitals and take a continued interest in 
the work of the school. 

The education authority in this 
area does give financial assistance to 
girls who could not otherwise remain 
at school after 15 and also accommo- 
dates, in two residential hostels, those 
whose homes are too inaccessible for 
daily travel to and from school. 

D. R. M. DEason, 

S.R.N., S.T.DIP.,D.N. 
The County Secondary School for 
Girls, Littlehampton, Sussex. 


UNMARRIED MOTHERS 


Mapam.—Unlike Mr. Hall I did 
not find Miss Sterlini’s letter (Nursing 
Times, February 26) on the question of 
unmarried mothers dogmatic. Con- 
traception is positive interference with 
the marriage act to prevent the con- 
ception of a child. The primary pur- 
pose of marriage is the procreation of 
children. The person who puts pleas- 
ure before the purpose for which 
nature intended any human function 
is upsetting the order of nature. 

Whenever man departs from the 
natural laws of the universe, destruc- 
tive influences to a greater or less 
extent creep in and in the laws of 
nature there is no provision for birth 
control through contraceptive devices. 
Childbearing is the normal God-given 
function of womanhood. Does Mr. 
Hall see any reason why a particular 
church should withhold its blessing 





from a couple who marry late in life? 
There are times when circumstances 
often prevent people from marrying 
as and when they would like. Statis- 
tics are not always a valuable guide 
nor do they rectify that which is 
morally wrong. 

BERNARD A. McDevirr. 
Rochdale. 


* * * 


Mapam.—I was interested in thie 
correspondence following my article 
in the Nursing Times on February :2 

I would, however, like to make one 
point clear to the National Council 
for the Unmarried Mother and her 
Child, of whose existence and valuable 
work I am well aware. 

The girl who has contracted an 
unwanted pregnancy will go anywhere 
but to that organization, or to a moral 
welfare worker, for she knows quite 
well that once she has approached 
such people, she will be forced to take 
her pregnancy to full term. I am per- 
turbed about those girls who will do 
anything to stop their unwanted preg- 
nancies and short of dragging the 
girl, physically, to the Council or to 
similar organizations, there is no way 
of making sure the girl reaches them. 

So, as I see it, the problem persists. 

CLAIRE RAYNER. 
London. 
[This correspondence is now «losed.| 


APPOINTMENTS 


Ministry of Health 


Miss Mary Le Q. MitcHELt has been 
appointed hospital nursing officer to the 
Ministry of 
Health. Miss 
Mitchell is at 
present in Tur- 
key where she 
was appointed 
two years ago 
as director of 
the Nursing 
School at An- 
kara Hospital. 
She has already 
had an interest- 
ing nursing 
career. She 
trained at the 
Nightingale Training School, St. Thomas’s 
Hospital, subsequently serving there for 
several years as a ward sister. As a Ful- 
bright scholar she studied nurse education 
and thoracic surgery at Columbia Uni- 
versity, New York. On her return she 
became night superintendent at St. 
Thomas’s Hospital. At the Ministry of 
Health Miss Mitchell’s duties should be 
varied and interesting; they will include 
advising, planning programmes for over- 
seas visitors, and matters connected with 
hospital planning. 


J. A. Scott, MOH, London County Councilé 
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In Parliament 
sat 


Superannuation Mr. Tiley (Bradfon 
West) asked the Minj. 
ster of Health on March 17 what decision 
he had reached upon the representation; 
made to him against the proposal to with. 
draw the right of health service staffs tp 
receive interest when their superannuation 
-ontributions were returned to them op 
Mui.” resignation from the service, 
Mr Waker-Smith replied that. this 
proposal would be applied only to staf 
who joined after the date upon which the 
new arra igements came into operation, 
and thai staff in post before that date 
would retain their present right to interest, 
This decision meant that, on this occasion, 
none of the deficit revealed in the National 
Health Service Superannuation Scheme 
by the first valuation would be met by the 
staffs, and made the arrangements for 
meeting the deficit as generous as they 
could be. 


Ss = 6 © & = DBD me 


£30 Allowance Mr. Pavitt (Willesden, 

West) asked the Mini- 
ster on March 18 if he would continue the 
payment of a special allowance of £30a 
year to nursing staff employed in the nurs. 
ing of tuberculous patients in view of the 
recognized risk to the health of such 
nurses. 

Miss Pitt, Parliamentary Secretary, 
replied.—This is a matter in the first place 
for the Nurses and Midwives Whitley 
Council. The allowance is not, howeul 
given on health risk grounds. 

Mr. Pavitt also asked what negotiatic 
there had been between the Manageme 
Side of the Whitley Council for Nurses ang 
Midwives, and those medical bodies come 
cerned with the nursing of the tuberculo 
namely, the British Tuberculosis Associgg} 
tion, the Joint Tuberculosis Council an 
the appropriate section of the Britis 
Medical Association, with regard to th 
discontinuation of the allowance of £304 : 
year to those engaged in nursing tubef a 
culous patients. bs 

Miss Pitt.—I understand there have : 
been no such negotiations. 
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COMING EVENTS 


NASEAN, South-West London Branch) 
—AGM, St. George’s School of Nursing, 7 
Knightsbridge, S.W.1, Wednesday, March 30; 
8 p.m. Speaker, Miss Bentley, general secre 
tary. q 
National Baby Weifare Council. 
Annual general meeting of executive com 
mittee, B.M.A. House (committee room Ch 
Tavistock Square, London, W.C.1, Thursday, 
April 7, 2.30 p.m. Child Welfare Today, Dre 


QARNNS and Reserve.—Reunion if” 
London, Saturday, June 11. Tickets, 12s. each 
from Miss L. L. Phillips, 5, Hereford Court, 
Hereford Road, Southsea. 

St. George’s Hospital, Hornchurch.— 
Prizegiving in the nurses home, Thursday, 
April 7, 3 p.m. All past employees welcome. 


For e2 


——_—_— 
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Look to LIBBY’S for 
safe, simple, infant feeding 


Libby’s Milk is the perfect food for infant digestive 
systems because it so closely resembles mother’s milk. 
Homogenisation has reduced the size of the fat. globules, 
and curd tension has been lowered during the process 
of sterilization. And besides having all the natural 
goodness of fresh, full-cream cow’s milk, Libby’s Milk 
has added vitamin D for sound bone growth and 
healthy tooth formation. 


Libby 


Full Cream Evaporated 


MILK 


Recipes, formulae and full inform- 
ationare in Libby’s booklet, ‘Infant 
Feeding with Evaporated Milk’. 
Write for your copy today. 


LIBBY, McNEILL & LIBBY LIMITED, FORUM HOUSE, I5& 16 LIME STREET, LONDON, E.C.3 





Do you ned | Special Concession 
to 


rather more than 


, Medical & Nursing Professions 
ordinary figure hints 


support? 


ROBERT FIELDING has 


Those requiring more than pleasure in offering his 


ordinary figure support need complete Salon facilities 
aCAMP support. There is for Permanent Waving, 
nothing quite like a CAMP Cutting, Shampooing, 
Support for controlling the Setting, Manicure, 
figure. The unique adjustment 
ensures just the right degree of Beauty Treatments, etc., 
support where most needed. at 333% below list price. 
The abdominal uplift and back Don’t forget to mention, 
support help to restore grace when making your 
and poise and relieve back appointment, that you 
strain thus greatly improving : : 
comfort and assurance. Further are entitled to this con- 


’ 
+ 
information and literature on cession. Late evenings : 
request. Thursday and Friday. wh} 
* Art de Coiffeur Limited 
F, Nes 
or extra support—ask for my VY : 


S. H. CAMP & COMPANY, LTD. 215 Regent Street, London W.1 
19, HANOVER SQUARE, LONDON, W.1. (Opposite Liberty's) 
For appointments: Telephone REGent 3381/2 
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Royal College of Nursing 


PUBLIC HEALTH SECTION 
Northern Ireland Area Meeting 


An area meeting will be held on Monday, 
March 28, in the College rooms. Business 
meeting 6.45 p.m. followed by area meeting 
at 7.15 p.m. Miss F. I. Boyd, B.A., A.M.LA., 
will speak on The Work of a Hospital Almoner. 


OCCUPATIONAL HEALTH 
SECTION 


North Western and South Western 
Metropolitan. The Medical Centre, L.T.E. 
Chiswick Works, 566, High Road, Chiswick, 
Thursday, April 7, 6.30 for 7 p.m. (tea). 
Round the World on £7, Miss J. McCreath, 
sister tutor, The London Hospital. (Opposite 
Gunnersbury Station; or buses 27, 91, 270, 
655, 657, 667, 701, 702, 704, 705.) 





STAFF NURSES’ GROUP 
SCOTLAND 

Aberdeen: secretary, Miss M. Duncan, 

Aberdeen Royal Infirmary. 
Glasgow: secretary, Miss M. Roberts, 
Southern General Hospital, Glasgow. 
These two groups have recently been 
formed. All staff nurses interested are 
asked to get in touch with the appro- 

priate hon. secretary. 











BRANCHES 


Bath. Royal United Hospital, Wednesday, 
April 6, 6.30 p.m. General meeting to discuss 
agenda for BSC meeting in Belfast. 

Hull. Recreation Hall, Hull Royal Infirm- 
ary, Saturday, April 2, 10.30 a.m.—12 noon 
and 2.30 p.m.—5 p.m. Spring Fayre. 

South Western Metropolitan. St. Mary 
Abbots Hospital, W.8, Wednesday, April 13, 
6.30 p.m. General meeting to consider 
BSC resolutions. 

Yorkshire. Nurses home, General Infirm- 
ary at Leeds, Tuesday, April 12, 7 p.m. 
General meeting to consider resolutions for 
BSC meeting in Northern Ireland. 


Harrogate AGM 


The annual general meeting of Harro- 
gate Branch was held on March 5 at the 
General Hospital. Mrs. S. S. Payne, wife 
of the medical officer of health, was elected 
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Send a stamped and addressed foolscap 
envelope to the Manager, Nursing Times, 
Macmillan and Co. Ltd., St. Martin’s 
Street, London, W.C.2, for your copy. 
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president. Miss Cockin, matron of Dr. 
Barnardo’s Home, is to be chairman and 
other officers were re-elected. Miss E. E. 
Wilkie spoke on the new curriculum for 
training student nurses at Manchester. 


COLLEGE APPEAL 
(t) for the Nation’s Fund for Nurses 


The following letter came with a donation 
quite recently: “Planning my holiday re- 
minded me I had not yet sent a small donation 
this year! Here is a cheque and I hope it will 
be useful for your fund for nurses.”’ Will you 
also remember your retired colleagues when 
you plan your holiday? We are grateful for 
all the donations received this week. 


Contributions for week ending March 18 


E. For coal 
‘Hayes’ ... nee ee 
Miss H. B. Upperton ... 


Miss M. E. Hitch See mee 
Total £17 10s. 
E. F. INGLE, 
Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


(ii) Members’ Special Gift Fund 
We acknowledge with many thanks gifts 
from Mrs. Rowlet and an anonymous donor. 
E. F. INGLE, Organizer. 


COUNCIL ELECTION 


We very much regret that a photograph 
of Miss M. Wallace, matron of Bexley 
Hospital, was substituted for Miss Mel. 
ville’s picture in the Council election 
policies last week. We reprint below the 
policy of Miss Melville, who is standing 
for the Northern Ireland area. 


Miss D. Melville 


Dorotuy MELVILLE, M.B.E., S.R.N., R.S.C.N, 
(M.8.R.) Matron, The Orthopaedic Hospital, 
Greenisland, Co, 
Antrim. Former. 
ly, and now 
again temporar- 
ily, secretary to 
the N.I. Com. 
mittee of the 
R.C.N. Member, 
executive com- 
mittee, Belfast 
Branch, R.CN,; 
member, educa- 
tion sub-commit- 
tee of N.I. Com- 
mittee. President, 
N.I. Branch, 
N.A.S.E.A.N. 
Trained at: 
Mile End Hospital, E.1; Royal Belfast Hos- 
pital for Sick Children. 

Pouicy. I shall endeavour to continue to 
work for the unity of the nursing profession, 
in all its branches, throughout the United 
Kingdom, in order that we may maintain and 
where possible improve our standards of 
service, both in promotion of positive health, 
and in nursing care in illness. Also that we may 
continue to help in every possible way in the 
international field. 


SURPLUS BOOKS 


The following books are obtainable from 
the Library, Royal College of Nursing, Lon- 
don, W.1, on payment of postage as stated. 
Annual Charities Register and Digest, 1959. 

Is. 

Bailey, H. Surgery of Modern Warfare, Parts 

3, 5, 6, 1944. 11d., 11d., Is. 

Bennett, R. R. Medical and Pharmaceutical 
Latin for Students of Pharmacy and Medi- 
cine, 1906. Is. 

Bogardus, E. and Brethorst, A. Sociology 
Applied to Nursing*, 1945. 1s. 

Bourne, G. C. An Introduction to the Study 
of the Comparative Anatomy of Animals, 
1922. 10d. 

Bradford, S. C. The Organization of a Library 
Service in Science and Technology, 1935. 


6d. 

British Medical Asscn. Yearbook 1957-58, 
1957. 7d. 

British Pharmaceutical Codex, 1954. 2s. 


British Pharmaceutical Codex Supplement, 
1957. 11d. 

Burn, J. L. Recent Advances in Public Health, 
1947. ls, 6d. 

Colson, J. H. The Rehabilitation of the In 
jured, 1944. 11d. 

Davies, M. B. Hygiene and Health Education 
for Training Colleges, 1948. 1s. 1d. 

Day, M. A. C. Basic Science in Nursing Ars, 
1947. Is. 9d. 

Eliason, F. Surgical Nursing*, 1945. 1s. 6d. 

Eyre, J. G. Tuberculosis Nursing, 1949. Is. 2d 

Gardner, D. E. M. The Education of Young 
Children, 1956. 7d. 

Garlick, P. L. The Wholeness of Man, 1943. 
10d. 

Grant, R. T. and Reeve, E. B. Observations 
7 sg! General Effects of Injury in Maj, 
1951. Is. 


*American publication. 


@ Have you voted in the College Council election yet? 
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PUBLIC HEALTH SECTION LIVERPOOL CONFERENCE 


Family Visiting of the Future 


sECOND Public Health Section con- 
ference on the general theme of Family 
Visiting of the Future, held in Liverpool on 
March 12, concerned itself with ‘Selective 
Visiting or Routine Visiting?’ On this 
occasion, unlike the earlier conference in 
London, the audience consisted entirely 
of health visitors. 

The principal speakers were Miss A. A. 
Graham, principal nursing officer, North- 
umberland County Council, and Miss R. 
Hale, principal health visitor tutor, 
Battersea College of Technology. Dr. J. B. 
Meredith Davies, deputy medical officer 
of health, Liverpool, was in the chair. 

When he opened the conference, Dr. 
Davies said he had only one regret: that it 
was not possible for a group of general 
practitioners to be there, for he felt that 
in some respects the future of the health 
visitor depended on her relationship with 
the general practitioner. 


Health Visitor and Normal Homes 


Miss Graham pointed out that it was her 
role of family visitor to normal homes that 
distinguished the health visitor’s work 
from that of the social worker, who dealt 
only with families whose problems had 
become acute. She felt sure that many 
health visitors with their training and long 
experience in dealing with people, their 
breadth of vision and sympathetic under- 
standing, would be very competent to fill 
the latcer role, but this specialist work was 
not health visiting, which was essentially 
preventive in outlook. 

How to keep in contact with all families 
where there were children was the first 
consideration. 

Miss Graham felt that there were 
certain periods in the infant’s life when the 
mother was most likely to need the health 
visitor’s advice. Close and frequent con- 
tact during the first year in the case of a 
first baby might be necessary to gain the 
mother’s confidence and relieve her 
anxiety, but might not be necessary for 
subsequent children. 


When Advice is Most Needed 


_The weaning period was an obvious 
time for a visit, and about the end of the 
first year when the child was beginning to 
take his first steps towards independence 
and habit training began. The two-year- 
old period was often a difficult one for the 
mother to cope with. A subsequent yearly 
check-up either at home or at the clinic 
was needed for all children, and a pre- 
school visit to advise the mother how best 
to help the child to adjust to the new phase 
of independence. 


Considering the vast field of prevention 
and the unlimited possibilities for the health 
visitor with vision and imagination, Miss 
Graham wondered why there was so much 
reaction and fear on the publication of the 
Younghusband Report—a fear that social 
workers would encroach on the health 
visitor’s cherished field. 


Social Worker’s Few Families 


The proportion of families with whom a 
social worker would be concerned was 
infinitesimal—although without the social 
worker’s help they would take up an undue 
proportion of the health visitor’s time. 

Ought health visitors not to welcome 
their help in relieving them of some of the 
responsibility of families who had got 
beyond the stage of prevention and needed 
continuous and never-ceasing help and 
vigilance to keep them from breaking up? 


Wasted Skill 


Miss Hale said she was sure that since 
health visiting began the health visitor 
had practised selection, because case-loads 
had always been too heavy, and the ex- 
perienced visitor would recognize those 
families who needed little of her time, and 
who would seek her out when necessary. 

However, it remained true that in most 
cases the health visitor’s family load was 
too great to allow routine visiting of all 
families. In addition, there was waste of 
her skills and time in many areas, where 
she had to do work which could be done 
by less qualified people or to waste time 
in travelling because the transport pro- 
vided was inadequate. 


Nursing Background 


The nursing background was one of the 
health visitor’s greatest assets, Miss Hale 
said, but at the same time it made her too 
useful and we still heard of health visitors 
selling welfare foods, generally officiating 
in the doctor’s room at the clinic, etc. 

Summarizing her principal points, Miss 
Hale said that selective visiting, when it 
must be done, was safe only in the hands 
of the experienced health visitor. 


The health visitor’s work was health 
education and social advice. To do this, 
contact with the majority of normal fami- 
lies was essential. 

If conditions of service prevented the 
health visitor from doing her primary work 
they should be changed. So far the health 
visitor was the only person specially pre- 
pared and employed to take health educa- 
tion into the homes of the people. She 
should strive to keep that privileged posi- 
tion. We could never know how much 
mental stress and unhappiness or handicap 
might have been prevented by the health 
visitor’s vigilance and support, and this 
role should not be neglected in order to 
search for more dramatic work. 

The afternoon session was devoted to a 
panel discussion, and the principal speak- 
ers were joined on the platform by Miss 
E. Wilkie, organizing tutor to the new 
Manchester University course for the 
Diploma in Community Health, Miss 
G. K. Lamb, as a health visitor working 
in a rural area, and Miss M. Fox, as a 
health visitor working in a town. 


Wide Range of Questions 


The questions put to the panel ranged 
widely. Was it necessary for an assistant 
medical officer of health to have the DPH 
qualification? What qualifications should 
be required of lay assistants for clinic work ? 
Is it desirable to train nurses not holding 
the HV Certificate as mental health visi- 
tors? If a health visitor is doing specialist 
case-work because there is no one else to 
do it, what happens when the specialist 
worker comes along? Should the number 
of visitors entering a house be limited? 
Numerous mother and baby problems are 
published in popular women’s magazines: 
is the health visitor doing her job? 

Each question in turn was discussed by 
the panel, and several contributions were 
made from the floor. When the time came 
for the principal speakers to reply to the 
discussion, a remark by the chairman, who 
apparently did not like Government cir- 
culars, prompted Miss Graham to say 
how glad she was that the latest Ministry 
circular on health visiting was so vague— 
one could always say “But I thought that 
was what you meant!” 





HUMAN RELATIONSHIPS 
IN THE CARE OF 
MOTHER AND BABY 





There are still a few vacancies for the residential 
conference at St. Anne’s College, Oxford, March 28 
—April 1, organized by the Royal College of 
Midwives. Write to the Education Officer, RCM, 
15, Mansfield Street, London, W.1. 
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QUEEN ELIZABETH’S OVERSEAS NURSING SERVICE 


Staff are required for Hospitals in the Overseas Territories. Appointments may be either on probation for the pensionable service or on — 

agreement when superannuation can be continued. Passages paid on appointment and for leave. Accommodation provided with rent 

deduction from salary, messing costs usually paid by the Nurse. Tours mean period spent in the Territory before home leave, local leave 

usually granted. Applications for information should be made to the OVERSEAS NURSING ASSOCIATION, 1 Sanctuary Bulldings, 
Great Smith Street, Westminster, London, S W 1. 





SISTER TUTORS 


Qualified Sister Tutors (female) are required. Teaching in English, though it would be an advantage to learn the local language where applicable. 





| MAURITIUS NIGERIA HONG KONG 
(Male or Female) Eastern Region Salary £1,095—£1,338 15s. Od. 
| Salary £675 x £27 and £36— Salary £1,078—£1,497 p.a. p.a. 
£855 p.a. Contract 3 years. Contract 2 tours of sarc aiaaiaeen 
| 18—24 months. 
NIGERIA 
SARAWAK TANGANYIKA Northern Region 
= (Male or Female) 
| Salary £1,365 x £21—£1,512 Salary £945 x £30, etc. Salary £987—£1,607 p.a. 
p.a. —f1,257 p.a. Contract 2 tours of 18—24 
Tour 3 years. Tour 30—36 months. months. 
MIDWIFE TEACHERS 
NIGERIA. Northern Region. Terms as for Sister Tutors. 
SINGAPORE. Salary £974 x £35 — £1,288 p.a. Contract 3 years. Sa 
: NURSING SISTERS ' 
( S.R.N., S.C.M., at least one year post certificate experience required, excluding the period of midwifery training. 4 
NIGERIA (Northern Region) ST. HELENA FALKLAND ISLANDS 
, Salary £807—£1,191 p.a. Salary £500 x £15—£575 p.a. Salary £500 x £20—£600 p.a. 
Tour 18—24 months. Tour 3 years. Tour 2 years. 
TANGANYIKA SOMA ND 
— Salary £846 x £33 and £36 wre 
Salary £774 x £30—£1,175 p.a. —f1.173 pa Salary £813—£1,173 p.a. 
Tour 18—24 months. Tour 30-36 i seo Contract 2 tours of 15 months. 


SARAWAK. Salary £1,134 x £21—£1,407 p.a. Contract 3 years. 


HEALTH VISITORS 


NIGERIA (Northern Region). S.C.M. Salary £867—£1,250 p.a. Contract 18—20 months. 
ST. HELENA. S.C.M. Salary £550 x £20—£590 p.a. Tour 3 years. 
BRUNEI (BTA). Salary £1,211 x £21 — £1,400 p.a. Contract 3 years. 














KENYA. (Pt.1.C.M.B.) Salary £846 x £33 etc.—£1,173 p.a. Tour 3}—4 years. F 
3 
2 
MENTAL HOSPITALS ' 
R.M.N. ig 
NURSING SISTERS 
(FEMALE) 


TANGANYIKA & UGANDA 


Salary £813 x £33, ete —£1,173 p.a. 
Tour 30—36 months. 











